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K put on record here mainly two cases of rapidly 

occurring delusion formation, with unusually 
early and satisfactory terminations for such con- 
ditions. 

The cases are, we believe, interesting and suggestive, 
and we consider that they illustrate the value of such a posi- 
tion as Dr. Adolf Meyer’s, when he says that “ Psychopatho- 
logy needs perspectives rather than definitions, lines of en- 
quiry rather than a priori clipping of the object of investiga- 
tion, and a veritable feeling of sanctity of the individual cas« 
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in all its manifestations.’ 
They illustrate too the preponderating influenc« 
emotion rather than of intellect in the production of such 
conditions. 
Further, we have not attempted to classify them, pre- 


ferring to consider them as illustrative of psychopathologica 
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conditions rather than as definite hysterical or paranox 


Cases, 

We have suppressed names and omitted reference 
likely to identify the patients. 

One evening in the autumn of 1900 I was called to the 
country to see a single lady, aged about forty, with whom | 
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well acquainted for several years, and knew as a 
healthy, energetic woman, who successfully filled a difficult 
position as the head of a large establishment involving con- 
iderable social work and influence. She had been taken ill 
the morning of that day with, as I was informed, some sort of 
“cerebral attack.” On my arrival I gathered from the 
statements of her local medical attendant that, when he first 
saw her, her appearance and manner, as well as the sudden 
development of a certain pronounced delusion, gave him the 
impression that there had been some sort of mental seizure 
or shock and possibly related to menstruation, which had 
just begun. As to this latter point I subsequently ascer- 
tained that generally for a week before it came on she was 
‘“‘nervous and depressed — conscious of a weight over body 
and mind.” 

I found her in bed with flushed face, but otherwise free 
from any indication of special bodily disturbance. The 
prominent feature in her case was the presence of a firmly 
held delusion that she was the wife of a well-known gentleman 


in the district, a delusion which she had suddenly developed, 


apparently, as the direct and immediate result of the morn- 
ing’s upset, a delusion which had none of the usual founda- 
tions based on suitability and previous relations, such as 
ordinarily might lead to expectations of a proposal of 
marriage. 

Briefly, the history of the attack was that after several 
days of very hard work, in an always busy and full life, 
marked by a good many train journeys and not a little mental 
strain, she arrived the previous evening at the country house 
where [saw her. She was then, though overfatigued, quite 
sound mentally, as shown by feelings and conduct, and in 
her letters written not many hours before this attack. 
Next morning she asked a maid who entered her room with 








an early cup of tea to bring her her breakfast in bed, as she 
“felt very tired”; before this could be done she was seen 
to go into a neighboring bathroom, where she remained so 
long that the household became alarmed, but while they were 
considering what should be done, she came out of it, looking 
so unwell and talking so strangely that the doctor was at 


once sent for. 
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\t my visit I gathered that her delusion was, if any 
thing, more definite and more freely expressed than it had 
been in the morning. Apart from this and the presence of 
some undue excitement, as evidenced in manner and speech, 
she was quite coherent and rational in her conversation. 
She knew me, expressed no surprise at my visit, and answered 
my questions readily and intelligently, but could tell me 
nothing about the beginning of her illness. She had no 
recollection whatever of the incidents connected with her 
illness. I found that there was a retrograde amnesia, as 
he had no recollection of having written to me and also of 
having seen and consulted me about a friend a few day 
before. She remembered nothing about arriving the pre 
vious day at the house I found her in. On arrival at the 
tation on that occasion she had been informed that there 
had been some trouble with one of the horses of the cat 
riage which went for her it had been restive and had got 
one of its feet over a trace, but she had no recollection of 
this when I asked her about it. ‘The amnesia was, | found, 
complete for the incidents of that day, of the day of her 
arrival, and for several days before. I came to the con 
clusion that the amnesia and delusion of being married were 
the result of a dissociation caused, primarily, by a toxemia, 
the product of fatigue and menstrual disturbance. I sought 
at once to verify my opinion as to the amnesia by seeking 
to get at some of her dissociated memories by the method of 
listraction or hypnoidization of Dr. Boris Sidis. I first 
asked her in an ordinary way as to what had happened to 
her that morning in the bathroom, but she only looked 
puzzled, and asked me what I meant, as she knew nothing 
f any bathroom experience, nor of any experience connected 
with her illness. I next asked about the carriage inci- 
dent referred to above, but she knew nothing whatever 
about it. I then asked her local medical attendant who was 
present to ply her with questions bearing on her delusion, 
while I kept her eyes closed with my hand over them, then 
in the course of his questions and her answers, | said to he 
in a whisper, “‘What happened to you in the bathroom thi 
morning?”’ At once came the reply, “Oh, | was very ill,” 


but I could get no more. Again in a few minutes, under the 
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same conditions, I asked her about the carriage incident, 
when immediately the reply came, but in a confused frag- 
mentary way, “Horse, foot, trace,’’ showing clearly, however, 
that she remembered the incident as it had been told to her 
atthetime. I then removed my hand, my colleague stopped 
his questions, and I| asked her again as to the bathroom and 
carriage incidents, but she knew nothing about them, and 
expressed surprise at my asking such questions. My 
prognosis, considering the character and sudden onset of 
the condition, was that she would get better and probably 
fairly soon. Her history, however, for the next few weeks 
did not bear out this opinion. After a few days, her mental 
condition not improving, I advised her removal from the 
neighborhood, and its associations with Mr. Y., whose wife 
she supposed herself to be, to a quiet country home near me, 
with good nursing and under the regular care of a medical 
friend of mine, who had experience of mental cases, and where 
[ saw her at regular intervals. 

For some weeks after this her delusions became appa- 
rently more and more fixed, so much so that she addressed 
letters and telegrams to this gentleman’s relations in the 
capacity and under the signature of his wife, and on one 
occasion when out walking with her nurse she suddenly 
rushed forward to an approaching carriage and introduced 
herself to its occupant as Mrs. Y. Yet judging from the 
way she spoke to a near relative who visited her about three 
weeks after the onset of the disturbance she had glimpses 
of insight into her condition. She had been referring to 
certain arrangements affecting employees in the establish- 
ment of which she had been the acting head, and for which 
she was responsible, and added ina reminiscent way: “ But 
I find it so strange to be talking about them all when I am 
not withthem. I have been a long time in charge without a 
break, it is years since I first went, on an autumn day 
like this.” And she went on to say: “I wonder when I will 
come out of this strange dream. I wonder if I was thankful 
enough when I could dress for dinner every evening strong 
and well. Do you think we are ever thankful enough for 
health? I feel as if my vitality were all away.” Her ac- 
ceptance of the nursing and medical restraints imposed on 
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Wi tanding tne abdove triking phrases which showed a 
re or tess successtul attempt at rea ciation of her dis- 
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ated mental states, her ordinal conversation and con 


ct showed, if anything, only a more complete organization 

f her delusions. She had indeed by this time carried het 

delusions as to her married state a step further by believing 

herself to be the mother of twins. ‘This delusion also arose 

uddenly and as the result of a dream which she had one night 

about the third week of her illness. Vivid dreams leading to 
al 


temporary delusional states were occasionally reported; one 
] | 


was when she suddenly awoke and demanded to be dressed 
fora ball, as she had ‘* promised to take some young pe ople, 
and must be off at once.” This notion, which from its 
character never became fixed, was quite in keeping with het 
past social experience, when she acted at balls and similar 
entertainments as a chaperone to young ladies. 

\ few days after she had spoken to her relative in the 
triking way above described, I saw her in consultation with a 
listinguished alienist. She talked tous in her old bright way 


( 


familiar to me before her illness, and became much inter- 
ested in discussing with this gentleman the more notable 
residents and characters in a watering place, with which 


they both happened to be familiar. She cleverly hit off and 


riticized the peculiarities and foibles of some of its old 
residents, displaying no evidence of mental disturbances or 
enfeeblement nor of the slight mental excitement and rest 
lessne which had marked the first fortnight of her illn 
But her marriage was still to her a fact, and when he sud 
le nly as ke d, ea ',' here are the bab she he at once answer gy 
‘Upstairs with their nurse,” a reply which showed how con 
tel the dominant ideas excluded all othe: 1 t 
to them from her attention, the upstairs in question, t 
nged to a eparat hou e. and had lifter nt entrance 
m the one she occupied. Naturally and notwithstanding 
emphasis on the points differentiating the | hi 
the case from an ordinary one of delusional 
vel tleman’ opinion Wa that it wa a case of that 
{1 that her delusior were becoming so well org nize that 
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recovery was problematical. Yet even at that time improve- 
ment had really begun, not as shown only by the fact that 
she had, as above recorded, an occasional glimpse of insight 
into her condition, but that she was beginning to sleep 
be tter, was les talkative and excitable in conduc a and was 
not speaking much about Mr. Y. or his relatives, as had been 
her habit during the previous period of her illness. 

Her mental treatment was from the first directed to the 
persistent discouragement of every association likely to 
encourage her morbid ideas, while her general health was 
promoted by baths, frictions, exercise in the open air, and 
careful attention to her digestive functions. About a week 
or so after the consultation above referred to an improve- 
ment could be observed, which very gradually and steadily 
went on. At no time were there any sudden or striking evi- 
dences of the reassociation of her dissociated states, or of in- 
sight into her condition on her part, such as was noted at the 
visit of her relative and referred to above. Six weeks after the 
onset of the attack I was able to report her improvement to 
her friends, and about the same time she was again visited 
by her relative, who after the visit wrote to me, “I have the 
feeling that she is gradually awakening out of this strange 
dream.” Two months from the beginning of the attack 
| was able to report that she was very well, only quieter in 
manner than was her habit before her illness. She has 
remained very well ever since, and fills efficiently a useful and 
somewhat onerous position, though free from the excessive 
strain and worry of the one she occupied before her illness. 

This patient had been a bright, intelligent, and most 
energetic woman, very sane in her personal and general out- 
look, who worked hard and well in a variety of social and 
benevolent causes where she had led as well as worked, 
and during my considerable acquaintanceship with her never 
gave me the impression of being in any way mentally un- 
stable or even hysterical, yet the clinical facts above de- 
scribed point to a susceptibility to mental dissociation, even 
though it had never, so far as could be ascertained, occurred 
in her former history. I learned subsequent to her recovery 
that there were some facts in her family history indicating 
hereditary predisposition, but, however important this maj 
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it were the torces which toppled the tructure ove! 


ther than the liability to being toppled over, which 
ibility may in most cases be assumed. 

Her life had been for many years one of strain unde 
nditions of dependence, and we know that she longed 
reatly to escape from this, and but a few weeks before het 
| ne writing to a friend about her position, she expressed 


her desire for ‘‘a home of her own.”’ ‘This was intensified 


by her knowledge that her social surroundings hindered 
rather than helped towards the consummation of this very 


; .  s 
natural craving for a home, independence, and a less strenu 


sus life, which was combined with the normal erotic desire, 
normal because “it is everywhere assumed as necessary and 
i 


nevitable, and is not like other desires a matter of taste an 


disposition. For itis the desire which constitutes the nature 


man. In conflict with it no motive is so strong that it 
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would be certain of victory.’ She was at this time, w 


this condition of emotional tension, thrown occasionally 
the society of Mr. Y. under conditions which made him 
temporarily an unusually interesting personality, not only to 


er but to others, with the very natural result that he became 
} 


the ul rect of her day dream . the conve nient and uitable 


bject of the hopes and desires referred to. There was her 
no question of any mutual relations involving legitimat 
her part, as Mr. Y. was ignorant of the whole 


ir. Nor, until her illness, did she show any evidence in 


her walk and conversation of her being so deeply affected a 

he really was. I happened to discuss this gentleman with 
her a few days before her attack, when she showed no appar 
ent evidence of undue interest in him. But why should thi 
normal restraint break down and all this intense feeling, 
natural enough, however inexpedient, lead her to delusion 


which appear suddenly instead of growing more or le 


gradually, as in paranoid states generally? ‘Th condition 
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was not reached through the gradual development of domi- 
nant or imperative ideas so absorbing the attention as to 
exclude the realities as is usual, and in particular with this 


1 , 


nd of delusion in women, a common enough one in asy- 
lums. ‘This was no case of this kind, her emotional com- 


plexes, born of deep-seated and universal instincts, were held 
in check, did not exclude the realities of her life and position, 
nor even induce hysterical effects of the more usual type, 
o that something more was required to determine the marked 


dissociation which took place, with its consequent amnesia, 


transformation of her dreams into, for her, realities and 
satisfaction of her cravings. We get this something more 
in the temporary bodily illness which immediately preceded 
the mental disturbance, and which in the state of abstrac- 


tion induced by me she referred to in the words, “Oh, I was 


very ill,’ and which to those about her gave the impression 
that she had had a fit of some kind when in the bathroom. 
Was it then an hysterical fit, and can we regard the morbid 
mental condition above described as an hysterical or som- 
nambulic fugue, of which there are so many interesting cases 


on record? This is a view, too, which is suggested by her 


‘a strange dream.” ‘The relation 


‘ 


own remark of being in 
to such a condition is obvious enough, we have little doubt 
that in the matter of psychogenesis a delusion formation of 
this kind is closely allied to the varying and fluctuating 
bodily and mental perversions which we describe as hys- 
terical. But from a clinical point of view the symptoms 
were more paranoid than hysterical. She was the subject 
of delusional insanity to the consultant, who saw her with 


. , ° | "11 
me, and to her regular medical attendants during her illness, 
° . . , . | S 

and in harmony with that view she acted the social part of a 
wife with an absent husband, consistently and continuously 

, : : ae 

tor weeks, so tar as the restraints she was subjected to per- 
matfad has | hea ne : . h 1; e 7 : I] 
mitted her, and at the same time she discussed rationally 


and acutely those incidents of her past life, and of he! daily 
that were not related to, or were outside the influence 


ner delusions, while neither betore nor since has there bee n 


1 P . 1 = 1 ae = "1 
hysterical symptom observed in her case. The am- 


naa 
symptom, but more correctly it should be termec 


nesia which was functional may be regarded as an hysterical 


a svmptom 
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risit very new, In thi connection itis interesting to note 
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atl long before the day: of the neurone theory we get Iroma 
metaphysician the same idea as to the influence of amnesia 
in the causation of mental unsoundness. Schopenhauer sa\ 
Ihe health of the mind properly consists in healthy recol 
and discussing the main procs at the origin of 


and its converse, he says, “‘In both processes, how 





. what is essential to madness remains the same, the 
impossibility of a uniformly connected recollection, such as 


the basis of our healthy and rational reflection.” He 
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clearly distinguishes between the psychic and _ physical 


4 


causes of insanity, and his details of his processes at the 


9 root of the former are suggestive of present day problems 

of psychopathology, particularly as to the causes of disso 
i ciation of the kind here described. From a des« riptive point 
s of view the condition could not be better described than 


where he says, “Such patients cling convulsively to th 


thought they have grasped, so that no other, at least none 


apap 


i opposed to it, can arise.’”’ As indicated, he gives, too, all 
i due place to the physical as well as the psychical causes of 
| in anity and their interdependence: “Vet the two causes of 
madness will generally partake of each other, particularly 
: tne psycl ical of the physical. It is the same with uicide, 
h is rarely brought about by an external occasion alone, 
; but a certain phy sical discomfort li at it foundation.’ 


a hg aa : . dl a 
Chi l Our position nere where we recogniz Iie I 
le of the disturbance which ushered in the amnesia and 
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ptic in type. 

ai any migrainous 

is unusual in such condition 
consequently marked dissociation con- 
hem. The name, however, is of little 
know, as has been made abundantly 


hat even where the physical conditions, 


ry, anabolic or catabolic, are of the slight- 


mental dissociation may take place as in hysterical and 
nambulic states. This is seen even in such chronic 
forms of mental disease as “*Folie Circulaire.”” In a case 
of this kind, where the alternating states were unusually 


short in duration, we have known of the patient saying, 


“I’m off,’’ and off she went into a state of acute mental ex- 
citement,— an immediate shunt into a striking change of 
personality. There were in this case as in Miss X.’s case, 
andin hysterical states generally, potent emotional complexes 
at work, which might be held as sufficiently strong to deter- 
mine of themselves a dissociation of this kind, but the in- 
itiatory process, the spark which caused the explosion, was 
toxic, and we were personally satisfied that such toxic con- 
ditions existed in this case of Folie Circulaire, and believe 
it operates in all cases of this kind, and that on the passing 
of such autotoxic conditions the normal synthesis of the 
dissociated states tends to take place, though once initiated 
the dissociation may go on for an indefinite period; and we 
know that sensory-motor, as well as mental disturbances 
of various kinds, can be essentially psychogenic. “ Mind, like 
every other function, can demoralize and undermine itself 
and its organ and the entire biological economy.”’! 

In this paper we are mainly concerned to illustrate this 
dynamic aspect of processes, which we term mental to dis- 
tinguish them from recognized physical states, and also that 
without physical disturbances, however slight, such states 
would come into being with difficulty or not at all. We would 
distinguish in our use of the word toxic between processes of 
the evanescent kind, anabolic or catabolic, which do little 
more than liberate the psycho-dynamic conditions, and toxe- 

ted by Augst ch, in The Psychogenic Factors in the Development of 
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type ol alcoh thous ey { 
j nvolving more particularly the deep-seated 
nvgings, assert t| em elves by mental! di turbance: a much 
endogenous as exogenous in origin. | would illustrate tl 
é eterence to twe ( ( vhich have be ‘ I 
re in the district asylum here. ‘The first was a young lad 
was ol good intelligence and of fall edu atior He had 
threaten d and attempted Sul ide, and Wa uspiclouUs, and 
at times had delusions. He had a big head and an awkward 
walk, the result of early hydrocephalus, and his boyish 
; companions jeered at him and made fun of his big head; 
thi ind his inability to get permanent employment 
{ brought on fits of depres ion, ideas of unfitne and desire 
for suicide. After admission it was noted that his depr 
ion came and went with the rise and fallof his blo xd pre ure, 
We could always measure the ups and downs of his mental 
condition bi the tate of his blood pr ure, (On one 
occasion he attem}] ted to trangle him elf: hi blood pre ure 
was at once tested and found to be for him abnormally high. 
; rythrol tetranitrate qui kly reduced it, with the result that 
} he was laughing and singing within twentv-four hour irom 
time he had been found with a cord round his neck. 
H \ course of nitrate in the first instance, followed by work in 
the open air, permanently reduced hi blood pre ure and 
reed him from his depre ion, his ideas of unfitness, a! 
CO! equently his desire for uicide. The point here is that 


toxemia measured by hi blood pre ure Was never great, 
his blood tension at its highest measured but 130 m.m. Heg., 
his normal being 115 m.m. Hg. Yet his depressing emo 
tions based upon painful boyish experiences and ideas of 
unfitness only dominated completely his mental life when th 
cerebral conditions associated with a high blood pressure 
lower d also the res istance to dissox lation Or, May We say, 
“psychic tension.” 

This 1s still more forcibly hown in the following ca e,as it 
{tenis in the dreamlike delusional states with amnesia o 
casionally found inalcoholism. J. M/’C., aged forty-nine, wa 
admitted onthe ninth of May, 1896. A favorite son, a boy, 
had been killed in a coal pit a week or so before the patient’ 


admission, and since then patient had been drinking, to 
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which, he said afterwards, he had been driven by grief. 
HH had no hallucination , i symptoms did not indeed ug- 
gest alcoholism at first: there was marked amnesia for 


recent events, and he complained of pain and a worrying 
ensatiol In fi head. He went about as in a dream, 
onstantly saying, ‘| want my boy,” “Ill kill the man who 

keeping my boy from me.” ‘To questions his usual reply 
was, “I don’t know.” ‘That he had lost his boy, and that 
ome man had taken him away from him, appeared to be 
the only idea in his mind, and for three days he was in a 
condition of mental distress over the loss of his boy, which 
was pitiful to see. On the fourth day he seemed to wake 
up suddenly out of this state, and said his headache was 
better, talked rationally about his boy, knew that he had 
been killed, not merely taken away, and maintained that 
there was some culpability for the boy’s death on the part 
of the man with whom he had been working. He remained 
for some days longer amnesic as to his own movements from 
the time his attack began, but was dismissed well nine days 
after admission. 

Five months afterwards he was again admitted for three 
days, as the result of another drinking bout. On this 
occasion he had asked to be locked up to prevent him from 
committing suicide. Again his boy’s death filled his mind, 
and was the subject of his talk; he said he wished to murder 
the manager of the pit where his boy worked and got killed; 
that two nights ago he had had a long talk with his boy, 
who told him all about the manner of his death. <A third 
admission, also for a few days, took place about a year after 
this, when he talked about meeting the Virgin Mary and his 
boy, and of hearing him speaking to him. For several years 
after this whenever he took drink to excess, which was at 
considerable intervals, he spoke in much the same strain 
about his bov. He told me the boy came into his thoughts 
at those times, and on one such occasion he remembered 
tre lling into the gTrav« vard in the hope of meeting his boy, 

L oll el TT as dead 
His first attack occurs when his grief for his much-loved 
is but a few days old; it drives him to drink, with the 


ilt that the alcoholic poisoning of his brain acts somewhat 
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inusually, sothat when intelligence and memory are for the 
time obscured, or when, in Jacksonian phraseology, th« 
: , , , ; 

dissolution of the higher level mechanisn takes place, there 


left the deep-rooted racial instincts which compel to love 


t or sacrifice fo! the child, which a erts itself in a dominant 


emotional complex concerning his boy and his loss. The alco 


ic clouding of all the cerebral functions leaves him with 


nly the most vague and distressing feelings as to his boy 


having been taken by some man whom he will kill if he can 


get hold ol him. Such delirium a he had Wa entirely 


as time 


, 


governed by this complex. In his later attack 


deadened his sense of loss, this complex grew less and le 
potent, so that his delusional ideas about his boy, whil 


till the prominent feature, indeed almost the sole content 
of his alcoholic delirium, became more and more, as in 
Miss X.’s case, a reflex of his desires and cravings. He se 
his boy with the Virgin Mary; he hears him speak; h 
goes to the churchyard expecting to meet him, etc. The 
general clouding or obscuration of mind is less, but the di 

ociation at the instance of his cravings is more marked, i.e., 
the psychic factors are more in evidence than the physical 
r toxic. The toxemia was exogenous, and its effects upon 
the nervous system lasted for day ‘ intensified in the first 
attack by the psychic trauma of his son’s death; yet con 
trary to what happens in Miss X.’s case, where the toxemia, 
largely the product of fatigue, is transient, the delusional 
tate passes off with the pa ing of the toxemia. The 
reason for this difference is obvious enough. His dominant 
mental content is his boy’s death and no substitution of a 
more pleasant idea is possible under the psychic condition 
indeed, only under the ( louding of the ‘higher le Ve | mec hat 

ms”’ is suc h dissoc iation as does take plac e po ible. There 

no possible gradual growth of pleasant substitutive feel 
ings or ideas, no possible relief, save at the cost of con ide1 
able dementia. 

This leads us to the description and discussion of our 
other principal case, where as in Miss X.’s, there was a 
delusion as to marriage, but where the conditions general! 
were more paranoid in character and the development, 


though very acute, apparently due more to p ychical 
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than to physical influences. She was a school teacher 
who had a few weeks before I saw her, in November, 1909, 
developed a series of delusions, the most prominent of which 
was that she had been married a fortnight before to the 
headmaster of a school in one of our colonies where she had 
been a teacher. As she had been a year at home, and Mr. 
B., the gentleman in question, had not been in this country 
during that time, nor had she had any communication of any 
kind with him, nor, sofaras could I learn, had there been any 
sentimental or amatory relations with him while she was in 
the colony, there was still less real foundation for this delusion 
than in Miss X.’s case. 

She was admitted into the Paisley District Asylum 
with a history of having various delusions, which were 
referred to in one of the certificates on which she was ad- 
mitted, as, “‘She imagines herself to be a person of impure 
mind, and to be possessed of great wealth. She states, what 
is not the case, that she was married a fortnight ago, and is 
going soon with her husband abroad. She has de- 
liberately burned her feet on a hot water bag, in response 
to a message telling her to do so, in order to purify her 
mind.” 

She was in good bodily health, mentally she was apa- 
thetic and indifferent to her position and surroundings. 
Memory and attention were good. She was above the average 
in intelligence, answered questions readily, giving expres- 
sion without any reserve to the delusions above referred to. 
According to her friends she had been a competent teacher, 
fond of reading good literature, ‘“‘and most humorous,” but 
cared little for social life, visiting, dancing, etc. She was 
dissatisfied with her home life, ‘‘wanted to see a bit of the 
world and make money.” The result was the going to one 
of our colonies, where she was well employed, but soon 
after going took enteric fever, from which she made a slow 
recovery, marked by a relapse. She later had a good many 
disappointments as to her position and prospects, and not 
having the capacity to save money worried over the in- 
different pecuniary results of her colonial service. She had 
one especially unfortunate experience with a companion, 
another lady teacher, who became pregnant to a headmaster, 
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ind though he ultimately 1 


larried he r. Mi ; g entered dec Di\ 
nto the feelings of shame and distress of her friend, and 
accompanied her to a lying-in hospital, where she stayed 
with her for some weeks. ‘This experience evidently made a 
very deep impression on Miss J., and became a considerabl 
factor in the development of her delusional fanci 

She came home about a year before admission to the 
asylum, and her friends observed that a change had taken 
nlace in her character and mental outlook. “‘She was self 
centered, appeared to have lost will power, was untidy and 
careless in her dress and habits, and behaved as though 
he had been away for a week instead of several yea 
She soon got employment, but was restless and dissatisfied 

ith her pay and prospects, as compared to what she had 

ad in the colony to which she was anxious to return, and 

was constantly worrying over the getting sufficient money 
take ner back. 

\bout a month before admission she showed her first 

vious indication of mental disturbance by asserting that 
he had been insulted by an official superior, a statement for 
which there was not the slightest foundation. A day or 
two after this she would not go home, thinking she had given 
ffense by making this charge, but wandered about looking 
ror rooms. VW hen found by her sister she was in an hysterical 
and depressed state, and was with difficulty persuaded to go 
home. 

Her condition from this time became rapidly worse. 
She complained tha people in the train talked about het 
because she was impure. 

One evening when her sister and she went shopping sh 
nade some proposals a to expenditure Oot an extravagant 
kind and ju tied them by taking a piece ol paper, an old 
iccount, from her pocket, and saying to her sister that by 
presenting this at a certain bookshop she would get six 
millions. At one of the hops they visited instead of 
ordering a coat, as she intended, she ordered a full outfit 
for herself and all her family, as they were, she asserted, a 
going abroad. She refu ed absolutely to vo to work next 
morning, saying she had plenty of money and did not re 


] 


quire to work, and for a few days was ve ry happy over her 
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wealthy condition. Not many days after this she main- 
tained that she had been married to Mr. B. For a few nights 
after this she slept badly P and came out of bed at every sound, 
imagining that Mr. B. had come. Latterly she began to 
take cold baths on every possible occasion, in order to purify 
herself, and with the same idea four days before admission 
had burned both heels on a hot water bottle. In connection 
with her supposed possession of great wealth she had scrib- 
bled on odd pieces of paper some of the uses to which she 
had intended to put it; amongst them were “an institution 
for poor children,” “to help the deformed and crippled,” 
‘to supply funds for the irrigation of fertile parts of South 
Africa,” “‘to provide places of amusement, reading rooms, 
games, etc., for railway men,” “to assist the class known as 
decayed gentlewomen,”’ etc. 

I saw her privately a few days before her admission to 
the asylum, and what was then most in evidence was the 
sexual character of her delusions of bodily impurity and of 
marriage. As to this important sexual factor in all such 
cases, her history was that, as above indicated, of an intelli- 
gent, hard-working girl of good character and conduct, who 
appeared to shun rather than to seek the society of young 
men. The suggestive influence upon her mental condition 
of her unfortunate colonial experience was, however, very 
evident. In particular did her close association with her 
friend’s unhappy experience and subsequent marriage sug- 
gest her own marriage and also to her official superior. Be- 
hind this lay, as was shown by her delusions of impurity, 
emotional complexes of a sexual nature; to get at those | 
used the association test in addition to careful questioning 
as to her past experiences. ‘The association test was used 
very fully several times during her stay in the asylum and 
will be referred to later. To my questions she responded 
readily and without reservation, and even on her return 
home that night wrote a letter to me telling of childish 
incidents and feelings remembered after leaving me and as the 
result of my questions. They were such as Freud would 
hold as of material consequence in the genesis of her morbid 
mental condition, but which did not appear to me to be 


of much significance in that way. There was no evidence 
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When roused from the condition she told us she had thought 


Vir. B.. of eC ing a white light like a candle tlam« ot going 
] ] ] 
' ; 


Wr motner and 


heaven, ol eclnyg a girl acquaintancs \ 
taken her to a Christian Science meeting which had 
ressed her. In this connection she informed me 

: } , 


al home on two occasion aie had thought Ol yornly 


| 


eaven, and thought that her sister represented a brothe1 
had died many years ago, and that she tried to get hol 
im, that he had to do it. Thi had frightened her: he 
[cal ol going out and tayed in the hou e ior a wet 
1ust be re membered that at this time he r delu 101 wert 
developing. The key to those ideas about heaven, about 
her brother, and about his death, which was svmbolized by 
the white flame and the going to he aven, Was in the emotional! 
upset connected with the death of her brother and the 
memory of some painful emotional experiences connected 
with him. We might hold that here we are in the presence 
of what Freud would term “‘the nucleus of the pathogen 
organization,” but as our further inve tigation, | y means ol 
Jung’s association test and otherwise,showed, the dominant 
emotional complexes were the result of her special colonial 
experiences. Psychoanalysis dealing with the nucleus had 
apeutical \ alue, treatment Was only ¢ 


I 
ive when } laa] ith her | , va ] 19] exnerier 
ve when it dealt with her later and coionial experienc 


no apparent the 
The assoc lation test be gun at het first visit to me , wert 
( irried out on three occa ion during the period ot her tay 
in the asylum. 
On the first occasion forty-five words were used He 
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average reaction time for all of them, five and three fifths 
seconds, was unduly long, considering her intelligence and 
profession. About thirty-seven per cent were over this 
time; superficiality of the association was noted in thirty- 
one per cent and twenty per cent of the association words 
were forgotten on repetition. It would be tedious and serve 
no useful purpose to go into the details of those tests. | 
therefore select only a few points and a few of the reactions 
to the more significant test words used from the various 


experiments: 


Stimulus Word Reaction Reaction Time Reproduction 
No. l. Master. God. 10 sec. God. 
No. 2. Insolent. No response. 15sec. No response. 
No. 3. Baby. Friend’s baby. 7 sec. Friend’s baby. 
No. 4. Sail. American. 10 sec. Sea. 
No. 5. Marriage. Husband 10 sec. Husband. 
No. 6. Violence Great wind. 10 sec. Great wind. 
No. 7. Passion. Husband. 9 sec. Passion of men. 
No. 8. New. Combinations. 9 sec. New Jerusalem. 
No. 9. Assault. Policeman. 9 sec. Policeman. 

Vo. r.— Here the retardation is very marked and the 


reaction word shows that she must have put aside the word 
or phrase which would naturally be suggested to her in 
favor of the Scriptural association between the words 
Master and God. Some weeks later, when she was much 
better, the same word gave in two seconds the reply, “‘ head- 
master.’’ It was a headmaster who brought her friend 
into trouble, a headmaster to whom she believed she was 
married, and a headmaster whom she believed had insulted 
her after her return from abroad, hence the delayed reaction 
time and the substitution of God for headmaster. 

No. 2. Gave no response after fifteen seconds; at 
the third experiment, when one hundred and thirty-two 
words were used, she gave to the same word the reply “‘in- 
solent woman,” in two and four fifths seconds. The refer- 
ence was to a woman in the colony who had treated her 


harshly, and made a specially painful impression on her. 
No. 3.— Referred to the baby whose advent was asso- 
ciated with so much that was painful to its mother — her 
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friend—and herself through her sympathy and association 
with her friend. 

No. 4.— Shows a considerable retardation, as well as 
forgetting of the reaction word on repetition, which is ex- 
plained by the fact that on one of her voyages a painful 
impression was made on her by one of the junior officers, 
who had been paying her some attentions, attempting to 
commit something like an assault upon her, which she 
resisted. 

No. 5.— Requires no comment, beyond this that on 
subsequent occasions she gave to the same word the reaction 
words, “‘the marriage of William Ashe,” with a minimum of 
reaction time. Nos. 6, 7, S, and 9 all point to the same 
dominant emotional complexes. At No. 8 the word “com- 
binations”’ refers to underclothing. 

The association words, forgotten on repetition, were also 
ignificant of the same thing, such were ‘“‘Sail.’”’ “‘ Blood,”’ 
“New,” “Money,” “Passion,” “To kiss.” 

The final experiment of this kind was made on the 
hifteenth of January, 1910, six or seven weeks after her ad- 

ission to the asylum. One hundred and _ thirty-two 
rds were used; the mean average reaction time was two 
and three fifths seconds, and in every direction a striking 
mprovement was shown, though there were still evidences 
enough of the existence of the special feeling tone so often 


eferred to; thus: To the word “passion,” on this occasion 
he gave “For food’; on repetition, ** passion ol people.” 
rouble” gave in five and a fifth seconds “ A lot of trouble,” 
and on repetition the name of the colonial town where sh« 
had lived for some time, and which had been the scene of her 
many painful experiences. 

\ full and careful analysis was made of the association 
words and phrases,’ and while many interesting points wer 
brought out, for our purpose here, it is unnecessary to go into 
the details in question, indeed the whole investigation, while of 
considerable interest, added little to the knowledge obtained 
by careful questioning and observation of the patient, 
though it gave independent confirmation of the accuracy 
In which I had the valuable assistance of the assistant medical officer, Dr. R 
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of our positions. It was, then, to her special colomial and 
perience that her mental breakdown was due. 
Certainly up to the time of her colonial life there were no 


7 


indications of mental instability. She had begun that life 


by an attack of enteric fever, and thereafter she had spent 


everal years away from relations and home, under the try- 


r conditions of a troublous time in a new country, and had 


the pai ful experience ot her friend above referred to. The 
effects upon her mental condition were shown when she 
came home by her apathy, indifference to relatives, to her 
personal appearance, and to social conditions. ‘The auto 
genetic character of her later delusional developments was 
very obvious indeed, and was the outcome of a marked con- 
flict between her condition and her desires. ‘Take, for in- 
stance, her delusions as to money she left home partly 
from restlessness, but largely to better herself financially. 
She returned a disappointed woman, with less than a year’s 
salary as the result of several years of work. She found 
work at home disappointing both as to salary and prospects 
compared with thatinthe colony. She became discontented 
and we are informed was constantly scheming how to get 
enough money to take her back, but failed completely to 
effect her purpose, and saw nothing before her but the in- 
tolerable prospect of long years of prosaic and indifferently 
paid work, the outcome in her predisposed state of this 
craving for money to carry out her desire to return to the 
colony is such a concentration of attention on it as leads to 
the exclusion of all correcting ideas, to, in short, a dissocia- 
tion which gives her not only relief, but for a few days hap- 
piness in the idea that she has money, and, of course, where 
the belief is of this purely imaginative kind, has it in abun- 


danc This delusion from its character and the fact that it 


{ 
stood somewhat outside of the intense emotional force: 
fundamental in nature, which underlay her other delusions, 
began to die down soon after her admission to the asylum, 
and quickly yielded to treatment by reassociating her ideas 
with the facts as to her earnings, her savings, etc. Her 
other delusions as to personal impurity and marriage were 
naturally more dificult to remove, but they gradually and 


steadily died under the same conditions as to treatment; 
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We are certainly not disposed to accept the teaching 
of Freud as to causation in this or Miss X.’s case, so far at 
least as the predominance given to infantile and juvenile 
ex impulses or determinants are concerned, unless indeed 
we make it a question of evolution when we must go further 
back and broaden much more than Freud does the founda- 
tions of our sensory and conscious life. 

[In both cases we are dealing with the effects essentially 
of the physiological and social strains of adolescent and 
adult life, in which heredity in the one case and tempera- 
ment in the other were predisposing causes. If another 
argument in this direction be required, it is presented by the 
character, completeness, and so far permanence of the re- 


covery of the patients. 
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\ CASE OF SO-CALLED ALCOHOLIC AMNESIA 
FOLLOWING PROLONGED STUPOR, 
TERMINATING IN RECOVERY 
AFTER RE-EDUCATION®* 


BY ALBERT C. BUCKLEY, M.D. 
{ssistant Physician, Friends’ Asylum for the Insane, Frankford, 
Philadelphia; Clinical Professor of Mental Diseases, Med 
Chirurgical College; Assistant Neurologist, Philad 


| ae QH I condition here reported is that ofa pati nt who, 

a the result of alcoholic excess, developed ck 
lusions of persecution and a state of hallu inatory 

excitement of short duration. ‘This was followed 
by a state of stupor lasting nearly two years, from which he 
recovered, but with a total loss of the power of recollection. 
He aiso recovered ‘from the memory disturbance after a 
process of re-education. 

Che term amnesia is commonly used in a broad sense to 
indicate a loss of memory. It has been made to include 
failures of memory, both temporary and permanent, whether 
characterized by a loss of certain kinds of memory, as in the 
amnesic aphasias; or by a loss of the power to recall mem 
ories of « very kind, covering a definite period, or the entire 
life of the individual. 

The amnesia manifested by the patient whose case 1 
here described belongs to the tran story retrograde variety . 
and was general in that there was a loss of recollection of all 
events of the life of the individual he remembered nothing 
up toa definite point. Nevertheless, he posse ed a remark 
able degree of tenacity of memory for all events which fol 
lowed his comparatively abrupt psychic awakening. Thi 
was shown by his ability to recall and retain all recent event 
wnen once they were brought to his attention. The re 
education process was for him a laborious one, covering a pr 
riod of many months, and to those who had the opportunity 
to observe him, it was a most interesting proce 


*Read at the Meeting of the Philadelphia Psychiatric Society, May 12, 1911 
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ducation be in 
é the case wa t unusual interest Ost 
\ erve he condition, on account of the lengt f time 
the stuy us state, and the state of ambulator 
it tism During thi period the patient wa regarded 
ifte from a progressive alcoholic dementia, and the 
pro rade ac rdingly. ‘The comparative uddenne 
with which the change in mental state appeared, after ar 
itta ff acute digestive disorder, makes us recall the in 
tances we have seen in which an accident, a carbuncle, o1 
ther acute physical disorder, has been followed in some forn 
{f mental disease by a rapid recovery from the psychosi 

In iddit n to the above reason the tact that tl 
patient made a most satisfactory recovery, ifter a period of 
tedious r education effort, make the case worthy) f record 

Ihe following has been extracted from the history of th 
1} rdet ind the note _ a they were recorded during the 
course of the malady, and the re-educati mm period: 

he patient, a male, thirty-six years of age, by occupa 
tion a clerk, came under observation April 22, 1905. 

Family History: Father dead, cause unknown. Mothe 
living at the age of seventy-six. She had a “‘stroke”’ several 
veal igo. No distinct neuropathic history obtained. 
Three children living and well. 

Patient’s Hi tory The patient has been a heavy drinke 
fe everal yea! 4 has been subject to attacks of ga tric dij 
orde Luetic infection denied for a vear-:previous to hi 
admi yn he is said to have been acting queerly, and to have 
been more irritable than usual. 

Uh pronounced mental change occurred in February, 
1905 ite drinking a large quantity of champagne on a 
Wwagel lhe night ot the exces ive indulgence, while on the 
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During the next month he learned to stand alone, and, 
very gradually, to walk with aid. He was able to sit up sev- 
eral hours daily. At this time it was noticed that he moved 
the head and eyes when in the recumbent position, the first 
movements observed, except occasional blinking of the 
eyelids. 

November 18, 1905. Patient walked about without 
assistance, but only when placed inthestanding position, 
and startedinagiven direction. He would then walk tothe 
opposite wall, only to stand facing it until he was turned about. 

January 20, 1906. In the presence of a nurse and a 
visitor the patient spoke a few intelligible sentences. The 
words were not recorded, but in substance he said that he 
wanted to speak but could not. His general condition 
continued unchanged for several months. In the mean time 
he learned to smoke a pipe, which, if filled and a lighted 
match placed over the bowl, he would puff as long as the pipe 
was in his mouth. If the pipe was not made ready for him 
and placed in his mouth he would hold it in his hand for an 
indefinite time. When visited by relatives he would look at 
them, at times would smile, but did not speak. 

He was still unable to attend to any of his physical 
ceeds, except that he slowly learned to feed himself to the 
extent that when food was placed before him and a spoon 
in his hand, he would help himself. Occasionally he would 
begin spontaneously to eat with his fingers. 

For about a year his general condition was unchanged, 
until he had an attack of abdominal pain with vomiting, 
refusal of food, and offensive diarrhea, which lasted about a 
week. For several weeks he took food sparingly, and occa- 
sionally he vomited, after giving evidence of abdominal 
pain. He drank freely of water, often going for it himself and 
drinking directly from the faucet. When taken to the table 
he would sit with his arms hanging by his side, and the head 
dropped with the chin resting on the sternum. 

January 4, 1907. Yesterday, while the patient was 
being assisted in dressing, he spoke to the attendant, for 
the first time in about eleven months. He asked for 
‘*“some water,”’ and, when urged to go to the dining-room he 
“be 


asked to excused.”’ 
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Although this was not the first time that the patient had 
spoken since he passed from the condition of excitement to 
that of stupor, it was the first time that he gave evidence of 
recognizing his relation to his environment. It was clear that 
the patient did not know where he was, but his manner of 
reaction when spoken to, although he did not answer, was 
distinctly different from that which characterized his 
reaction to external stimulation the previous day. 

Che patient did not speak again until evening. During 
an attempt to get him to speak by questioning him closely 
for a time he seemed unable to answer, simply looked at his 
questioner, and appeared confused. 

Finally, in reply to questions concerning why he had not 
been able to talk, the patient replied, ‘“‘It’s funny how it 
all came.” 

When asked, “‘What came?” he remained silent for a 
few moments and finally replied, “‘ You know.” 

It was impossible to get him to answer further any 
questions which might have thrown some light upon his 
mental state, so it was decided to try to get him to respond to 
questions concerning his recent pain and apparent discom 
tort. When asked why he did not eat, he promptly said 
that he could not “‘keep it down.’”” When asked how his 
tomach felt, he promptly replied “hot.” Further than thi 
he did not speak during the first day. 

January 5. 1907. The patient took no food, drank 
freely of water; during the morning he vomited. 

That day he was asked by a nurse whether he would 
like to go home to see his wife and family. Previous to thi 
the patient had not mentioned his family, but now promptly 
replied that he would like to see them. 

Later in the day, when the patient was visited by th 
writer, he asked if he might ee his wile. ‘The same « vening 
when visited by his wife he at first was not able to speak, o1 
at least he did not, but finally . when asked if he wanted to go 
home, he answered, “‘| want to go home, if for only ten min 
utes, to see what it is like.”’ ‘This was the longest sentenc: 
the patient had formed, and this he repeated several time 
When assured that he would be allowed to go home he seemed 
at ease, but did not further express himself. 
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When questioned further about his speech and memory 





t “three day ago was the first time I realized 

\\ he I IS Ke d l name, he re pil d, a al t le ll; 

at | want to find out.”’ Likewise | was unable to 

where ( W i O! where he lived. Lo il] Ich ques 

d. “I can’t tell: that’ what | Want to tind yut.”” 

HH tated that he tl ought that if he were to go home “to 

2 é vhat it} ike,”’ he could "gel together.” Home was 

ed to him on the previous day. Later, when told 

I ome on had come to take him hom« he yave evi- 

len ec Of piecasure and expres sed his thank rol the Oppor- 
tunit 

inuar'\ 7. 1907. The patient Wa reported a being 

very anxious to remain at home. He was allowed to go to 


home with the understanding that he was to return to 


the hospital the next day. He returned, for examination 


on the second day, with the following result: 
©. “Where have you been?” 
\. “Home, at No. B Street.”’ ' 


S95 


‘Do you remember going home? 
‘Do you recall anything before that?”’ 

‘Yes, the day before | went home.’ 

‘Do you recall anything being wrong with your 


a 7 , | could not keep any thing on my) tomas Bae 


— 


ou remember my talk with you the morning you 


‘Yes, vou asked me my name, where I lived, and about 
my brother-in-law, Mr. X.”’ 

‘When you reached home did things seem as if you had 
een them befor 

‘No, not until the next day.” 

‘* How did they seem then?” 

\s if Ll had never been away. Hearing the family talk 

brought it back to me.” 
| 


The patient was able to give his name and address, and 








( everal quest IDICCI | 
‘ ( l I \ \ ( pent l 
Lhe condition of fit mecmorv 1 well define | Ly 
Wers: 


‘Where were you bor 
‘| cannot say. Somewhere in thi tate, | be 
“How old are you 
‘| cannot say.” 
\re you married 
eh fhe This he had been to 


“When were vou married 


‘I cannot say.”’ 
‘**Have you any children 
'V « 99 
How many 
hree.”’ 


**How old are they 





‘I cannot say.”’ 


sé r | 1) 1 1 
Did Vou know your children when you first aw then 
’ %% 


Iter you went home 


oki day.” 

\\ hat time wert you here vesterday 

** About four o’clock.”’ 

\t this point Dr. c.. entered the room. The pati 

e knew Dr. C., but he did not recognize Jin 


as ever having seen him before. He supposed that might 


« the othe doctor, as he had heard the m at home peal 





of another doctor. 

“What river runs through P. 

"The Delaware.”’ 

“Is there any other river 

‘I don’t know of any.”’ 

Patient name table when a ked to do O. Wher 
hown a horn paper-cutte! he cannot at first name it. He 
a\ that he has one at home. Says that it is made of b 


that it looks familiar. After al tim< he called it a “pape 


When given a child’ picture book on animals he is abl 
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to read a few lines. When asked what he read a few min- 
utes later he can give the essential idea. He cannot con- 
tinue reading for more than a few minutes, giving the reason 
that something else comes into his head. 

[In regard to the earlier condition of the patient’s mem- 
ory for reading, the first trial at reading was made on the 
third day (January 7), after his partial psychic awakening. 
\t that time he was able to reproduce with some effort im- 
pressions of written language, but what he read meant 
nothing to him until its meaning was explained. He also 
remembered what he read, but did not understand it unless 
explained at the time of first reading. 

January 9, 1907. Yesterday he saw the barber who 
had shaved him for years. The first time he saw him the 
patient did not know him. The second time he recognized 
having seen the man a few days before, and was able to recall 
the man’s first name and part of the last name. P. seems to 
remember all that is told him. 

The patient was asked to write. Paper and writing 
tablet were placed on a table before him, but he does not 
make any offer to begin to write. 

When asked whether he can write, he states that he had 
not thought about that; he had seen his son write his name 
the night before, but the patient had not noticed how it was 
done at the time. 

After questioning the patient as to how it was done he 
unable to tell, also is unable to begin. 

“What is Dr. B. doing now?” 

“He is writing.” 

**How does he do it.’ 


“With a pen il and paper.” 


; 


“There are the pencil and paper; now you write.”’ 

“T den’t know how to begin.” 

Paper and pencil are handed to him; he still sits appa- 
rently thinking how he shall begin. When the name of the 
town in which he lives is shown him in writing he can read it, 
but is unable to write it from dictation or copy. 

To-day the patient recognized Dr. C. as having met 
him yesterday. 


That the patient possessed general ideas in some sub- 
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for school purposes.’ 


Nevertheless, he at once recognized the place a 
een it before, but it did not occur to him that it 
office in which he had been a part of the working for 


also says that his home seems familiar, but he 1 





which had taken place there before hi attac k. 
}) 





own the typewriter and telephone, both of which lh 
ised many times. He was not able to name either of 1 
uuld not tell their use, and had no recollection of ever h: 
ed them. He wa hown the account books cont: 
entries in his own handwriting. ‘These, he said, s« 
miliar to him, but he could not tell why. 
nuary 10. LIOS. ‘To-day the patient ucceecdk 
riting the name of his town. He had been practisu 
the meantime. He reads simple sentences well and 
I recall what he had re ad. 
Questioned as follow 
In what vear were 1 bor 
‘| cannot say.”’ 
“What year | thi 
*© 1907. the v tell me.”’ 
“Do you remember anything about any other year 


**No, I do not.”’ 
‘How old are you?’ 


Thirty-six.” 


‘Are you older or vounger than your children?’ 


<a Yider.”’ 
** How is that.”’ 


was employed he was not told that he had been there be 


The first time the patient went to the office where 


‘ 
i¢ 
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ects and lacked detail was shown when he was asked what 


ry 
rit 


was the distance from his home to the place in which he wa 
employed He said, ‘“‘About as far as from here to that 
ouse (pointing to the greenhouse 
He then promptly asks, ““‘How would you measure 
distance?” 
\ foot rule was shown him in order that it might sug 
| gest the unit of measure. Such was not the case, however, 
for he only answered, “My boy has one like that; it is used 


re. 


hay nly 


W 


a 


LL. 


the 
He 


» recall any of hi forme! experiences, Or any occurrenct 


He 








1) Ce] e time whe 1 ingest chil 
ON, 
\ Ol ive three children 
‘Have vou always had three children 
‘I don’t know, | suppose I must have had.” 
‘You say vou have a wife?” 
L(Y, 
‘Have you always had a wife 
‘Il can’t say. I suppose I must have had one all th 
' 


‘What relation are you to vour children?” 


‘What relation is your wife to your children?” 

Their mother, they say.” 

**Have you a father “” 

‘| don’t know.” 

\t this time the patient appeared as if in deep thought. 
When asked what he was thinking about, he replied, “I 
am thinking whether | have a father.” 

In order to attract his attention from the last question, 
he was asked, “Do you remember anything you saw at the 
office ve terday ere 

‘Yes. a couple of desks. \ high one. ‘They are not 


ll one.”’ Meaning that the office was divided into smalle 


rooms by partitions.) 

January 14, 1908. He was shown a memorandum book 
containing entries in his own writing. This he did not 
recognize, but supposed that was what he “used to do.” Hi. 
now says that he has seen people use the telephone so that 
now he knows its use. Previous to that he was unable to 
name the instrument, and could not tell its use. 

When the patient was questioned about a near relative, h« 


replied that he had not thought of that person; as the patient 


expressed it, “that has not yet come into my mind.” When 
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‘ 


ture of snow. He says that it is not rain becauss 


; 





, ' 
whether he had any 1dea « that pet ! yr 
l table t iv whether he would rec I ( ! 
) } ' 1 
atient wa isSkcad W it the 1 adale nitial tect 
} } | 11 
e indicated. This hew inable to tell, as 1 re 
im that informatio 
| i1 c Wa unable | underst a the Lorine 
’ , 
name Was Cicarliyvy mndadicated | Live toll Wihy 
\fter writing his own name, W ich he had been 
] | ] ‘ 
i \ beror at Wa iSKCd, | you nanny \ 
| you wit nar 5 Yo 
on name S Yi | ruc every\ ly ay 
5 |S ‘o-d ly] te tl 
uary 15. L908 lo-da\ ec is able to write the 
, ; as 
town when a coy is placed betore him, but 1 
rite without the copy He ay that he cant 


le aw now tor the first time, a ar as he remen 
id been told of the fact that it was snowing w 


at home that morning. He did not understan 


meant until he was told to look out of doors, w 


“41 coming down.”’ be could not give any idea 


When sO now Wa brought indoor ~, al 
hed it melt, he reason d that the change was du 


‘ eiir 
, ' 
Ih til 
ad vet 
il ( | 
taught 
LI1i¢ 
Tadic 


unabdk 
wot re 
pper d, 


nen he 


ot the 
rain 1 
id hy 
to the 


that it was “‘warmer in the house,”’ but could give no 


idea about the phenomenon of melting. ‘That h 
mbered nothing of his boyhood was illustrated by thx 
that when he was asked about one of his finge which 
leformed by an injury in early life, he was unable to tell 

anything in regard to the accident, but aid that he would 
which 


find out about that. When questioned about a city in 


he had spent several years of his life he was unable to stat 


whether he had ever been there or not. He had no 


geographical location. When que tioned about the 


; 


Z| 


the compa he showed that he lacked all knowleds 


| 


cerning them. When told of “North,” ‘‘South,”’ « 


aid he had “Snot gone into that yet.” 


ve 


I 


When a ke 


had gyone to school he replied that he did not 


tating that he had not thought about that 


March 7, 1908. Patient has gained a great 


rr COT) 


a 
| it tie 
' 

how, 
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knowledge through reading; states that he finds a great deal 
of what he wants to know in the encyclopedia. He spends 
much of his time in that way. He has no trouble in re 
‘mbering wil h ‘ads He te from di 
membering what he reads. e can write from dictation, 


but finds that there are many words which he cannot spell. 
He has learned sufhcient in the past two months to enable 
him to carry on an intelligent conversation on the daily 
topics with which he has made himself familiar. If he is 
questioned upon any subject of which he is ignorant, he at 
once says that he has not yet heard of that. For example, 
when asked if he knows anything about the World’s Fair of 
1900, he replied, “* No, but | have heard of the one in 1889 
when the Eiffel tower was built.” 

Without further lengthening the case history, the above 
will be sufficient to furnish some conception of the mental 
status of the patient. 

Referring to the process itself, W undt' states that 
memory arises by a union of ideational elements in such a 
way as to form a special idea which can be referred to an 
earlier impression. Again, memory is regarded as dependent 
upon impressibility and on retentiveness, and upon these 
depends the power of reproduction or recollection. We 
may expre it as a complex process depending upon two 
processes, first the process of reception of impressions, and, 
second, the power to recall those impression 

Our patient had received numberless impressions during 
his life, but at the moment of his awakening he was powerless 
to recall one of them. ‘There was a time when he was in- 
capable of receiving impressions, that is to say, when he was 
in a state of stupor and remained motionless, regardless of 
all external stimulation. ‘There was also a period of several 
months’ duration, when, although he was. capable of re- 
ceiving impressions, that is, when sensory stimuli were fol- 
lowed by motor reactions, he had not the ability to indicate 
that he was conscious of those impressions. During that 
second period all his acts appeared “automatic.” He sat 
down when pushed into a chair; he got up only when helped 
to his feet: he walked when started, and continued walking 
until he came to an obstruction and could walk no farther. 


'Wundt, Outlines of Psychology, 2d edition. 
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the idea he at one time had. namely. that he was the 
( ol hi childre hn, nor did ne red all tne tact, eve! wh 1 
iw his children and w told of the fact On account 
el ple tate, insofar as recollection was concerned, he 

ipell 1 te ccept as fact the evidence of oth 
ali ni ugvestion Of apparent recollection of torme: 
! he gave w: when fe the first time é Va 
vn how to write his name, and later, when he seemed t 
gotten how to torm certall letters of the ipl ibet 
He very rapidly learned to write his name and some other 
‘ without being conscious of having formerly known 
w to torm tne <¢ iractet! lf we consider that h LIS¢ 
rr to use a knife and afork instead of his finger vithout 
cnowing that those articles a uch existed, and without 
nowing how to name them until many mont! if te he 
is given their names, we can easily see why he should learn 
write with comparative ease. The writing of one’ 
ame 1s an automatic act which is done without the thought 
ff how it 1s accomplisyed. In all other instances there wa 
» such reduction in the length of time tt required for him 
equire a knowledge of his former experience Further 
ore the posse sion of thos data did not enable lim. te 
( all by a ociation, other tact dependent uUpOo! t! ( 
periences. For example, when told for the first time that 
it} nowing,”” he looked about the room instead of looking 
it of doors. He was forced to a ept the fact a ich, and 
him it was an entirely new fact He did not know it wa 
owing because the season was winter until he w en 
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that information; he did not know that the snow was cold 
until he felt it and the fact was explained; he did not know 
that it was a form of moisture until he saw it melt, when he 
said that it had “‘turned into water,” which he had seen the 
day before when it rained. 

Following the history of the course of the disorder, one 
can see that the amnesia persisted for all data which had 
not been recalled for him by those familiar with his early 
experiences. Although those data, when brought to his 
attention, were not recognized, he had no difficulty in con- 
serving and subsequently recalling his impressions. His 
memory for facts learned in this way was remarkably 
tenacious. During the first few days of the re-education 
period he experienced some difficulty in recalling a few facts. 
This appeared to be the result of defective power of attention; 
something else would come into his head, as he expressed it. 
Also, on account of the fact that he was receiving so many 
new experiences at that time he had difficulty in keeping 
track of them all. In spite of this apparent difhculty he 
learned with remarkable rapidity, and it was not long before 
both these obstacles disappeared. At no time was there any 
evidence of dementia. He could reason well; his deduc- 
tions were logical and were carried out as far as his store of 
ideas would permit. Later he became keenly interested; he 
Was anxious to acquire new data, and at each examination 
would relate with pleasure that which he had learned in the 
intervals. An interesting fact was observed in regard to his 
method of acquiring a vocabulary. Most individuals, it is 
said, recall visual perceptions with greater ease than audi- 
tory perceptions. Our patient proved to be an interesting 
exception to this, as was shown in his attempt to learn new 
words. Words written for him were not remembered as 
easily as when they were spelled for him audibly. 

Finally the case presented an interesting and important 
medico-legal aspect. During the early part of the convales- 
cent period, which extended over the space of several weeks, 
the patient had as yet learned of none of the conventionalities 
of life. All of his efforts were directed towards learning 
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\ K rkpatrick, Psych. Re Wao 1894, cited by Bian t . Text b OK Of Psyc 


New York, 190¢ 
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\ CASE OF HALLUCINOSIS INDUCED BY) 
REPRESSION* 


By C. P. Opernvorr, M.D., New York City 


[is assumed that the members of the society are fairly 
clear as to the contentions of the psychoanalytic 
chool, and are interested, not especially in propagating 
its tenets, but in critically studying and elucidating 

them. For, as Dr. Prince recently pointed out, the fact 


lat Many investigators pursuing the same method arrive 


at similar results does not demonstrate that either method 
or the result is scientifically correct, or in the case of psycho 
analysis, therapeutically desirable. Psychoanalytic method 
are beyond question valuable in disclosing certain mechan- 
isms which antedate mental disorders, but these mechanism 
are apparently identical in a great variety of functional 
disorders, some of which in former times have been cured 
by other methods, mostly suggestive, either in the waking 
hypnoidal state, and others of which have become pro 


Ol 
gressively worse. The facile explanation or shall we 
ay eV: sion of this ts offered in the view that althoug! 
the processes are the same, they are operating in different 
mental soil an attitude which, so far as therapeusis goe 
has a de idedly Calvinistic ring. If the soil is. after all, 


the pivotal factor, it would seem that the hopes at first 


advanced through the introduction of analytic method 
will be minimized. 

It seems obvious, therefore, that if we find the under- 
lying processes in dementia precox, for example, or in mani 
attacks, identical with those of psychoneuroses, and in 
these conditions the most adept analysis is apparently 
ineffective in influencing the course or duration of the 
disorder, while on the other hand psychoneuroses are in 
instances self-limited, it is dificult to gauge the exact 


many 
that 


therapeutic extent of our labor. This much is true, 


cathartic and analytic methods which disclose the patient’s 


conscious life and unconscious longings from earliest child 


*R fore the New York Psychoar tic S 
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‘ ind pe tit l | 
i L) ned to! tten | I t cur 
| ( iiter a bri expert Wil 
| vchologK l re I i¢ ) 
t ertain di iclinatl yest CX] 
rend ire the result ol definite underlyvi 
nraveling OT which afford a LS¢ lating 
ms to me, existed in the case which 1 
pre ented, where I feel that the nature of the 
t a matter of chance, but dependent upor 
nd repressions which had occupied the patient’ 
ears, and the hallucinations may reasonably 
the fulfillment of her subconscious desire 
The patient, H. H., consulted me at th 
itv clinic, having failed to secure relief { 
who had been admini tering lor ome 
toms as they arose, but which of late h 
ravated a to dadema 1 constant attentio! 
isness’’ consisted of frequent attacks of | 
ng which she did not lose consciousness, of 
f dy pnea, ind of tachycardia, and 
entire body felt numb The menstru 
d to itenstily all the mptom 
“hese manifestations, which had existe 
ictuating between severe’ disturbance 
nit ual mental malaiss uddenly became 
e about February, 1909, when a new, al 
nm wa added to the « itegory (one ilt 
( atient wa perfectly awake hye iW 
d, with grinning teeth, which appeared 
t remained for an hour, appearing and 
ecoming alternately distinct and faint 
appeared about April, 1909, when “the pi 
wall began to assume the shape of fiendis! 
ometimes | saw snakes.” 
Dhese V1 ion recur? | Ore Or te pe 
frequently, but on July 17th the patient 
W in animal with white 1 its head, pou 
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very hairy body, long, coarse hair. It seemed to crawl 
up beside me. Once it came up beside me and seemed 
about to grab al me.’ This convinced her he had become 
would soon be insane. 
Other visions which later appeared frequently, “the 


ces of old men, with beards and skeleton heads grinning 
rm the walls,’ satishied her that she had become insane, 
her father had been before her. 

The patient, a German woman of thirty-eight, had 
been residing in America since infancy. The father, who 
had at several intervals been an inmate of one of the Penn- 
ylvania county asylums, finally died in the hospital in a 
tate of mild deterioration, though he had been considered 
a case of manic depressive insanity. The mother, who 
is still living at an old age, is a mild, shrinking personality, 
who appeared restless and self-concerned at the time when 
she was observed. A younger sister, who experienced a 
temporary depression at the age of eighteen, is at present 
successfully completing a college course. Otherwise the 
family history is negative. 

While the patient describes herself as having been 
fairly happy as a child, she considers herself to have been 
impressionable and over-conscientious. It seems that from 
her earliest recollections she was deeply attached to her 
father, with whom her relations were peculiarly intimate, 
and who not only considered her his favorite, but spared 
her in many ways. Long before it became necessary to 
commit him, at many times he became subject to out- 
bursts of violence when he would attack and occasionally 
brutally beat his wife and all the other children, with the 
exception of the patient. Moreover, he would frequently 
allow her to accompany him on the long trips through the 
countryside, which his work as a book agententailed. On 
the other hand, it is quite evident that the father pos- 
sessed many attractive qualities, namely, a powerful, im- 
posing physique; a large, rather kindly face; deep interest 
in the finer things in life, and a decided intellectual 
superiority over the mother, which imprinted themselves 
strongly upon the patient’s mind. She was _ therefore 


deeply affected when he first became mentally deranged, 
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‘ ed 1 tra wnt iine \ ck 
aur which at rere | il 
he entire lett ide Dut Lite cing convinced | he 
ian that the trouble was purely a nervous one ’ 
lily recovered. 

Although she had been attending school up to this 


financial necessity compelled her to seek work in a 


all tore a a clerk o that he might contribute to the 
Ipport Ol the family. When her brother died, a few 
ynths later, the burdens of the family descended upon her, 
is the eldest child, rather than upon the inefficient mothe! 


lo be released from her material dithculties, and so that 


1¢ might have a home where she could assist her younget 
ters, at the age of twenty re married, at her mother’ 
instigation, a farmer of moderate means, with whom she 


had never been profoundly in love but who offered her sup 


rt. 

From its incipiency her married life did not prove en- 
rely satisfactory. Sexual intercourse proved to be not 
nly distasteful to her, but to a certain extent a shock, 
rr she asserts that previous to her marriage she was ab 
solutely ignorant of the demands of conjugal relation 
She insists on having experi nced sexual sensations for the 
first time when she first applied menstrual pads at the 
ige of thirteen, but she claims to have given sexual matter 
ittle thought. She believed up to the time of her marriage 
that reproduction was produced through some action of 
the male with his hand, basing the idea on a warning given 
her by her mother at the time when an acquaintance became 
illegitimately pregnant, that such a thing could never occur 
to her provided that she never allowed a man to fond 
inderneath het kirts. That such a condition should 
exist, and frequently does exist, among carefully nurtured 
girls in home of refinement where reference to exual 
matters is synonymous with indecency, seems entirely 
possible. 

Notwithstanding her repugnance to intercourse whic] 
threatened to precipitate marital infelicity, he yielde 


because her husband insisted. sut in addition to thi 
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isb | nality, described by her as_ blunt 
] COarse, and unsympathetic, irritated and an- 
tagonized her. Although she had done nothing to prevent 


conception, it wa not until five year®rs afte! marriage that 
ie became pregnant much to her chagrin. Not only 
was her pregnancy a period of depression and anxiety and 
parturition extraordinarily severe, but to add to her suffer- 
ing, the child, which she says had become dear to her “‘as 
soon as she heard its tiny cry”’ notwithstanding her previous 
hope that it might not live, died after one week. She 
thereupon exacted the promise from her husband that he 
would never impregnate her again, which he agreed to do 
by practicing coitus interruptus. When some two years 
after the death of her first child she was pronounced preg- 
nant again by her family physician, she complained bitterly 
to her husband, who placated her by the explanation that 
it must have been entirely accidental. In spite of het 
strong inclination to induce abortion she carried to term, 
and this child, a son, is now living,—an elf-like, puny 
creature, stubborn, mendacious, irritable, and subject to 
convulsions, which are apparently hysterical. 

When her husband confessed to her a short time after 
this second birth that he had voluntarily impregnated 
her, her resentment at his deception and conduct was so 
great that her dislike for him increased, and any confidence 
which she formerly possessed for him became totally de 
stroyed. However, being financially dependent upon him 
and lacking the courage for the alternative of abandoning 
him, she remained with him, perfunctorily performing het 
wifely duties, but continuing to lead an empty, cheerless 
life in a very small Pennsylvania village. 

Perhaps five years ago, the husband, who had always 
been a moderate drinker, began to indulge in periodical 
silent sprees. The wife really preferred this secrecy to 
public drinking, as they lived in a temperance community 
where any alcoholic indulgence was considered disgraceful, 
and she was very solicitous of the good will of the village. 
In this environment of hopelessness and emotional barren- 
ness her home life steadily became more intolerably vexa- 
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“9 , , , , 
| band most intimate triend tor years. thi ndividual, 
) | | | 
\ ) I been coming 1 \ it the tamuly ve Irequently 
} } | | } 
SSK ed To! IC! ili those ittripul wi ne idmure 
, , 
I l men but which hen ed in te nu ban mie 
( ud mpathy, courtesy culture S 
, , ] 
i While at One Cist eemea capavdk | Veriny 
! y laudable qualities in her lover, t ipparent neglect 
the part of othe In itsell te ied 1 ( l im tt 


During tn period he wa in a constant mental tu 


moil, due to the conflict between her ethical nse and cor 
clousness of sexual misconduct, which wa highly accentu 
ated by the fear of exposure in case of discovery. Forth 
reason she went to meet her lover in hotels in Philadelphia 
Vays deceiving her hu band with the explanation that 
e had gone to spend the day with her mother in Trento 


\ a matter of fact,sothatshe might not add tal ehood to the 


multitude of sins which she imagined that she was commit 
ting, he would actuall) first journey to Trenton to visit cl 
mother, though this route was considerably further hu 
she passed nearly three years in an existence of mingk 


atistfaction 1n requiting her desire ror attention anda 10' 








1 of repentance and agony for violating the bonds which 

( ! aeres I ‘ 

\bout January, 1909, the patient interrupted het 
relations with her lover because she could no longer suppress 
the idea that her actions were morally infamous. It was 
about this time that the visions first appeared, especially 

se of the keleton heads. The physician assumed 


j 


keleton heads to be symbolic of a wish-fulfillment of death, 
and when closely questioned the patient confessed that 
he had often longed that her husband and child might die, 
especially the child, as then she would feel free to desert 
her husband and legitimately resume relations with het 
lover. When asked if she had ever thought of killing eithe: 
husband or child she stated that the idea had frequently 
forced itself upon her, so strongly, in fact, that one evening 
she imagined herself turned into a lion and had her hand 
about her child’s throat, ready to choke it, when she became 
so alarmed at her temerity that she called a physician. 

The hallucination of the snake with the hairy body 
crawling up beside her was from the outset interpreted 
to indicate repressed sexual desire, an assumption which 
facilitated ascertaining the origin of the patient’s symp- 
toms. At first when questioned if her husband was a hairy 
individual she evaded by asserting that she had no basis 
for comparison, but after her resistances had been success- 
fully overcome she agreed that both her husband and her 
lover had great quantities of hair on the chest and abdomen. 

Her increased desire for sexual intercourse with her 
husband in recent years is accountable by the circum- 
stance that whenever she yielded to her lover she always 
suppressed her own orgasm, as she believed that conception 
occurred only during orgasm, and would thus escape giving 
birth to an illegitimate child. Coitus with her lover, 
therefore, afforded her no gratification, but in reality became 
a hardship, so that on returning home she would indulge 
herself in an orgasm with her husband while mentally 
representing the scene as occurring with her lover. 

\lthough it would hardly seem logical to attribute all the pa- 
tient’s symptoms to her repressed sexual longings the greater 


part of them were undoubtedly dependent upon it. However, 
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would expect that any person harassed by the know 

edge of sinning, of fear of discovery, and by conflicti 
emotions, must of necessity become restless, sleepless, an 
ixious. It is the vision which was unquestionably sym 
ic, and not “poppy CO” ae a the patient had bee! 
formed, that is significant. ‘The hallucinations and im 
< which had SO distracted her were therefore explained 


as being consequential to the subconscious conflict between 

er desires and restraints, and she was assured that they 

did not of necessity constitute prodromata of insanity. 
Che problem confronting the patient was an extremely 


. ‘ ) ) 
involved and delicate one. Plainly, one could not urge 


her to forsake her husband and child in order that she 


might requite her love, though at the outset she insisted 
that she could not exist without her lover. It was con 
idered that even had she yielded to her desires for dese 
tion she would never have attained mental peace because 
of constantly recurring remorse of her own wrongdoing. 

eemed a duty . if pos ible, to restore her interest to het 
ome and family, which was attempted through long con 
ferences in which the entire situation was minutely discussed 
and later through suggestions in the hypnoidal state. Thu 
[| was able to gradually produce a marked aversion for het 
lover, though the tedious struggle was hampered by the 
mpossibility of discontinuing his visits without arousing 
the u picions of the hu band. Vioreover,. the patient 
herself was loathe to renounce the one thing in life which 
had been her main interest for years. As a matter of fact 
he did improve markedly, so that after perhaps fou 
montt " all her somatx ensation di appear 1 with the 
exception of transient insomnia. 

As illustrative of the attitude of the husband I will 
relate a little incident which occurred about six month 
after the first visit. Another couple had been traced from 
a distant city to the town in which the patient lived by a 
heriff who was seeking evide nce In a divorce ult. Ina 
much as the sheriff was known to the man in the case he 
felt that the detail hould be intrusted to some stranger, 
and therefore asked the patient’s husband to assist him. 


The latter was completely successful in securing his evi 
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I rning home in glee of his success, regaled his 
wife with a detailed description of the event, not omitting 
his own comments on the justice of the arrest and empha- 
sizing the disgrace of the woman. At this she naturally 
became greatly exercised, and ventured almost involun- 
tarily the remark, “What would you do if any one in your 
family should do anything like that?” It evoked the 
immediate angry yet decisive reply, ““I’d break their d 
neck.” 

Some two weeks after her initial visit to me, the patient 
related the following dream, which seems clearly to repre- 
sent in symbolic condensation of her former life and sub- 
conscious longings: 

“Tl dreamed I was standing in a back yard and a snake 
crawled down the bank toward me. It didn’t seem ferocious 
until it got near the house. The snake was very green and 
had a sort of a square head, tapering toward the front. 
There was a cot standing at one side near the door, and the 
snake crawled underneath it. The snake raised the cot 
up and then my mother appeared on it. He then poked 
up at my mother with his head and she ran into the house 
terrified. Then the snake came out from under the cot, 
and my husband appeared on the scene with a rocking chair. 
The snake ran around and bit him while he was trying to 
hit it with the chair. I started to rush out of the door to 
help my husband, but only got as far as the door, when I 
woke up.” 

In connection with the history of the case, the dream 
would seem easily explicable, although it has not been 
entirely analyzed. The snake, the patient agreed, resembled 
in face her lover, and probably also his gradual penetration 
into her life. Historically she recalled that her house in 
the small Pennsylvania village had its back door facing 
a hillside, and it was on a cot in her own home that she 
first yielded to her husband’s friend. The snake is un- 
doubtedly symbolic of sexual intercourse — according to 
Freud, it always indicates the male genital organ. As a 
matter of fact the patient wrote me subsequently that one 
evening when engaged in intercourse with her husband she 


imagined that the penis had assumed the form of a snake 



































mother to isit her on the foliowing day, or perhaps 


vas identifying herself with her mother. Frequently she 


had reproached herself with thoughts of her mother’s 
mortification should the latter discover the patient’s trans- 
gressions. As the biting of the snake seemed to typify the 
injury done to the husband by the lover, it was considered 


an encouraging sign that in the dream the patient hurried 
to the aid of the former, thougn at that time she was intent 
ee 
upon leaving him. 
It would be difficult t Se ET 
t would be dimcult to conceive oO! a greater number o 
ie ] . 2 % ] | 1] + - . 
disagreeable occurrences than have befallen this woman 


eo . . ; : 97 . 
ie past year, whicn included many liinesses in he! 


} 
> th 


gy I 
sail - eA ye A: ve 
mily and a surgical liiness to nersell, in addition to ninan- 


worries which overburdened her with household cares. 


‘ ° . ’ ° . 


isband not only tended to increase his inconsideration 

I Vara her, but on tne othe r na 1 ( 1used nim to spenc 
nore time with his best friend, the patient’s lover, who 

only continues on terms of utmost intimacy with him, 


ually resides in his house. 

Under such circumstances a complete recovery could 
be expected, but I feel that without an investigation 

» the causes inducing the hallucinations the patient 

1] " 


r a ; 
ild undoubtedly have drifted into an insane asylum, 


where under the diagnosis of depressive Nallucinosis or an 
itypical dementia precox chances at readjustment would 
have been comparatively, slignt. At present this much has 


} ’ sel , : . soles bs ] a lat 
Deel accomplished, notwithstanding that sne has a iatent 


lread that some dav her secret may through some chance 





D¢« revealed. Firstly, seli-respect has been re-established 


- l, L, - ‘ . } y - | . } ] 
\rough the restoration of her affection to he lusDanad 
: ver ; ‘ 


id the resumption of noimal family relations, so that she 





nas resumed her social position in the community.  yeC- 


ndly, complete aversion tor her lover has been engendered, 


notwithstanding his continued proximity. Thirdly, the 
i ‘ . 
1 


nervous symptoms originally present have quite disappeared, 
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‘ " °F | 
that drug are unnecessary. While ner 
recurred transiently, a he expresses it, het 


been replaced by “a cold, clear sadne 








hallucination 


trouble 
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POSSIBILITIES OF A MODIFIED PSYCHO 
‘ ANALYSIS 











BY I Vi LYL¢ M.D BOSTON 
ot ‘ to be s« quest ed tha { 
nincant andta CAC I | I ul | ‘ 
i 1 ( | ( neu! ( I ( l \ I ( 
, i lhe rat n it Ol net lw ( ce 
t l V< rather t in to ob rm 1st l cy ( 1 hut | 
i: ( is the prin re Ol] the met Linaugurated by eud 
carried on with notabl ICC vy his followers been 
, ! edgy i iseful than l ive | by ul | mita 
which tend to the assumption that it is serviceable in 
mited number of « ( l{ il e true that the 
; ( Ose invariably © thei root in childhood 
t yn) iderable ce gree Of intelligence ind r tive voutn 
P prerequlsit to treatment by th mecat I it the 
met a i tree association must by i opted in the elucida 
i tt renesis Of symptom ind that, I these reaso1 
time-taking to a prohibitive degree, it is clear that the 
z 
i d has an applicability much more limited than it 
; rt P 
: it value warrants. It may be admitted forthwith that 
vhat is called a complete psychoanalysis is an impossibility 
reason that the mind even of a child mav by no mean 
be W Ilv revealed lf thi by true, dk grees of analvsis must 
by imitted, and it is for these more superficial method 
| partial or mo Life d analyses that | wish to putina mod I 
i 


lt | altoge ther unfortunate, and, | be heve ,hnotconsistent 


with experience, as Jones, tol example, ha aid, that ** the 


} 


amount of time demanded by the treatment as well as othet 


a Pema 


considerations prevent it from being of very wide applica 


lity in general practice.”” This is certainly proved if the 
method is to be limited to “completeness,” in the sense in 
which Jon and othe use the te rm. The utilitv of the idea 
ot analvsi eems to me oO great that it ought. and | belie Ve 











may, be applied to advantage as a gene ral method of treat- 


ment by the relatively inexperienced in a large number of 
Cases, even in persons alter middle life. This statement 
naturally assumes that neurotic symptoms, phobias, and the 
ike, do not invariably go back in origin to childhood, and that 
even if tendencies productive of later disturbance are formed 
at that early period of life it is by nO means essential, at 
least in many Cases, to extend one’s analysis to that remote 


period in order to secure striking and, I believe, lasting 


he inevitable criticism of such a statement may at 
ce be forestalled. It will be said that cures effected in thi 


way are apparent, not real; that recurrence is likely if not 
nevitable, and that one has no justification for using the 
term psychoanalysis for any such superficial procedure. It is 
not worth while to quarrel with terms, but the fact remains 
that mental analysis, as already suggested, must in any event 
be faulty and incomplete; that at best, therefore, we may 
peak oni oT degree ol completeness and that many condi- 
1 I unqu¢ tionably ma. be relieved by a superficial CX- 


mination into the patient’s emotional and intellectual life. 


kor example, Jones, in an exhaustive revit Ww ol p ye 
pathological work in England and America, speaks of a 
paper by Putnam and one by Linenthal and me, which he 
ays, in general, show sympathy with the psychoanalytic 


nethod, but in which the psychoanalysis is of a very ele- 


mentary character.’ So far as Linenthal’s and my small 
iper goes, thi undoubtedly true, but the essential point 
did the treatment sufhce to accomplish results, and if s 

vhy is not its elementary character a merit rather than an 

in I li d de fect! One ol the cases reterre d to wa a young 


woman who repeatedly lived over again with extreme dis- 
tre and anxiety the scene of a fire which had entirely 

ed out ol her consciousness. \ re vival through a very 
rief analysis of the experience of the fire with an explanation 


of the causal relationship between it and her seizures, which 


were of the anxiety type as well as compulsive in character, 
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( i ( j Ve ( il 
Lhe i Vor 
i ( ( ( I I t ha pee! 1source 
’ 7 ' j re ( ul ’ ? ‘ | Vi ? 4 
{ I j il perience ft extreme cat al fire 
i ri bl | tanall the ra f the ] 
()) I ror ¢ pie I nter vne! t was tour dae res 
Iie l I Line tre ane Cl i 1 A dade t! 

‘ ‘ ‘ rm i tit 1¢ ! ” a ‘ place l 1 of rowd 
H il t Appetit ind sleep were not Impaire 
He had, | vever, worried extremely, and felt as if “She might 

e dea that life was a burden In trving to cr mbat the Cc 
i ! ; ( irage fail 1, ind he was unable to accompli h re 

He was cheerful in manner and showed no signs of depre 

{ ‘ the general anxiety which his increasing inc ipacit 

ed hin Actual nervou trains did not, however, affect 

m On ne casion he narrowly « caped with his life in an 
expl 8) | but wa not at all disturbed thereby On another occa 

hen manv horse were burned, he wa »bliged to stand on the 

ca iss f the hor ( ! attempting to put out the fire, and thi 
he did without flinching During this period, however, he 
feit fue elf unable t to the theater, although he had the ticket 
[ i ‘ f the cl en of the au He also found it Impo ible 
tin a certain chair which had been u ed dur ng hi illne with 





malaria, and felt impelled to go to another room and open the win 
aow \ e whatever the out ide temperature might be He Wa 
accustomed to work in a small, hot room, under conditions of great 
fort. without the light t difhiculty but, a he expre ed it 

ne was ‘a yore when he went out into the un A con umptive 
rl of his acquaintance sat much in the sun. This made him 
nerea ng! iver to ave id the sun him elf, and he wonas red how 


long he could live tf he, in the 


sun, would live only a few month 


He wondered if he would be in this condition of terror till he died 


Still entirely dissatished w 


were i ked regarding the attack 


memory was not easy to arouse, 


ne the method of tree a ociat 


ime ou that during the time 


rom malaria, the weather was <« 


being well over ninety for a number of day 


another attack of malaria. 


ith the analysis, further q 


of malaria two vears before The 


uestion 


but finally after much question 
ion was not used), the simple fact 
of his high fever and discomfort 
‘xceptionally hot, the temperature 


The combination 


" | 

if fever and the exce ive heat, together with the fact that a 
‘ yvoman wa continually quoting the reading ot a 

ermot r, constituted a situation associated with eat phy 
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; kW la ) by > 
< nt ufferi lt Wa il ce clea Nhat whe te\ 
i ‘ 1 and the temperature decrea ed, the ense of deb 
: fear of the in continued invariably to be arouse« vhen | 
becal conscious of the sun’s ra\ It was only necessa for tl 
; eek it in the i ciation t be exc ed to rep! uce the ¢ tire 
r | I CxXp ence of | ill i¢ 
The matter was explained to him at length in languag 
uited to his understanding, that he was suffering from th 
reproduction of an experience through which he had a 
tually lived, and from which he had suffered, but that ons 
element atleast—the malaria—no longer being present ther¢ 
\ no reason why the di tre OCCa ioned by the combination 
un and fever should persist. He went away with thi 
ination and nothing more 1n the way ol treatment 
Although the attempt Wa made to learn of the out 
: me of his difficulty, it was not possible to have ther 
icw with him lol the pace ol three Veal He then 
: de the following statement He had thought the explana 
ven him reasonable, but for a time, although he wa 
( c Wa til] Innoveda DV ti \ Hy howe ver. n | 
ficult namuch mor tlosophic spirit and | bee! 
> 
ti benenhted b the exy nation Vel I thie 
| ! ical Hl I id ntinued hy WoO! mren I 
Cc! bout three mont Ol efiort followin { t 
he had imp ed rapidly iat id that ew 
ered a | I | tiie un except on very 
when he ha certain shght recurrence « old 
Hew nno wa 1! i} itated 10 \ 1d 
nued in the arduou py tion ol lreman 
| case 1s of interest {fot ( Cl | re 1 ) | C | { 
! of decidedly non-neurotic 1 aL \ \ 
l I demat ied pecullar Quality ol ment 
He | | | 1 no precedil listurt hye 
\ ur | e neu rwi he l I 
inxietv type.as | interpret 1 t tern HH tire 
elieved by an incomplete but, to my mind, ad ) 
il Vsl OccupvVving not more than tw l 
e moment, it De idmitted t| t thi TY | Ve r 

















454 Possibilities of a Modified Psychoanalysis 

Was the fear of the sun from which he primarily suffered 
which was rapidly sapping his usefulness, a manifesta- 
organization, the 





tion of an integral defect in his menta 
expression of an unfulfilled wish based on a suppressed emo- 
tion dating from childhood, or was it merely an excrescence, 

t were, grafted on an otherwise normal nervous system 
in the f rm of a morbid assoc lation, as desc ribed many years 


ago by Prince? I see no possible reason in such a case for 
going back of what seems a sufficient explanation as demon- 

ted by complete relief, to the assumption of causative 
conditions lying far back in the early life of the individual.’ 
Vari u pl obia deve loped somewhat quik kly ». Baltes fear Oo! 


aces, all, however, subordinated to 





crow | anda Ol closed p 

_ ee ee Le This ] e 

the one extreme tear of the rays Ol the sun. nis jatte! 
: : 


: ] | : 
anxiety Came on in attacks whenever he bec ame consc1ou 


of the sun’ rays on his body, irrespective ol the general 


. . 1 P . 
temperature. ‘These attacks were sudden in onset, asso- 
iated with a feeling of excessive prostration and extreme 
pprehensiveness, what | have been accustomed to regard 


typ! al * Angst Zu tande.”’ Until he could get relief 


bv escaping from the sun, his prostration was such that he 
considered himself wholly unfitted for his work, his greatest 
dread being that he should be overcome by such a fear while 
ita fire 
aoe sf - ' 
In this case, which | take merely as a sample of man) 


others, I made no attempt whatever to go beyond what 
f hj 


e an obvious explanation of 


his difficulty. | 


de no inquiry as to his sexual life, or as to his social rela- 


. ; , 
tions in general, Io! the reason tl 


lat it did not seem to me 
necessary. I saw him only once. He was free from his 
neurosis three years later. What this type of case seems to 
teach is that what I venture to call a modified psychoanalysis 
is often entirely sufficient to elucidate and overcome a neu- 
rosis of the anxiety type. 

It should not be supposed from the foregoing remarks 
that any question whatever is raised regarding the neces- 


Donley has expressed a similar point of view. See Discussion on Path 


f Morbid Anxiety, Journat or Asnormat Psycuo ocy, Vol. VI, June 
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\BSTRACTS 


Tue PsycHoPpATHOLOGY oF APRAXIA. Isador H. Coriat. 
American Journal of Psychology. Jan., 1911. Pp. Lxv-L_xxxv. 


It is only unde 


r special and favorable circumstances, either 
of experiment or of disease, that certain complex psychic or motor 
disturbances can be traced to an exact cerebral localization. The 
most interesting and at the same time the most complicated of these 
disturbances seem to be localized in some portion of the left hemi- 
sphere, particularly those conditions in which there seems to be a 
loss of the various types of speech images (aphasia) or a loss of the 
motor memories of the limb movements for a definite act or pur- 
pose (motor apraxia). According to recent researches, the left 
hemisphere seems to preponderate in certain requested or spon- 
taneous movements of the limbs in the same manner that it pre- 
ponderates in speech. For instance, in many lesions of the left 
hemisphere in which the right arm and leg are paralyzed, there may 
result a motor apraxia of the non-paralyzed left arm, thus indicating 
the existence of a special action of the motor centers of the left 
side of the brain. It seems likely that these various complex 
phenomena are really disorders of associative memory, either for 
identification or motility. There are not only different types of 
these disturbances, but also different varieties of the same type, 


from the sim} lest to the most complex. 


\praxia was a term formerly applied to the intellectual non- 


recognition of objects, but more recent investigations have shown 


that the term had best be limited to certain disorders of voluntary 
acts and movements. The chief disturbance in motor apraxia 

an inablilty to make movements for the purpose demanded by 
the will, although the subject may understand commands and the 
use of objects, memory and attention may be normal and the limbs 
free from paralysis, ataxia, or tremor. Leipmann’s case 
unilateral apraxia which has become classical and which was 


may be 
f 
“were . Se a ha 
idied clinically and anatomically in a most thorough manner has 
formed the basis of modern conceptions of the disorder. Previous 
to this work the ideas concerning the nature of apraxia were in a 
very unsatisfactory condition. In its broadest sense, reasoning from 


the available data of our clinical analyses, it can now be stated 


that apraxia in general is motor perplexity plus a disorder of iden- 
tification, the latter synonymous with what was formerly termed 
asymboly. Apraxia may be divided into the motor and idea- 
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l type In motor apraxia the limbs do not obey thx ychical 
there is pure motor perplexity. ~The motor memories 


vements of the limbs may be preserved but these memories 


tly connected with oth 


re isolated or insufficient 


f 


ee 
rtex. In motor apraxia ther 
Itk rh the objects may be perfectly rec gnized. The subject 


MIU 
erely fumbles with objects, being unable to translate a subjective 


rpose into an objective action. In ideational apraxia or ag- 


nosia the subject misuses objects because there is a disturbance of 


lentification. ‘The term apraxia should be limited to certain 


tor disorders, it being best to refer to the ideational disturbances 


agnosia. Apraxia may also occur as a disorder of consciousness 
delirium and in post-epileptic states. Here it is a disorder of 


lentification and tends to disappear as the mental state improves. 


Motor apraxia has also been known to occur in connection 


tn aft hasia. The disorders of movement which one frequently 
in aphasia, are very likely not due to any intellectual defect 

to a disorder independent of aphasia namely, apraxia, par- 

larly so as the apraxic disturbance is usually limited to one side 

the body. Many striking points of similarity exist between 

r aphasia and motor apraxia. ‘Thecenter for motor speech is 
ite i in the left hemi phere and the kinetic memori s tor c 








eau } ] a lof : : 
nated movements likewise preponderate in he left hem phere. 
\ point of significance in the majority of apraxic cases, where 
. ; . ; , 
ible to make an anatomical examination of the brair 
ivolvement ol some portion of the corpus Ca un \ 
; 1] ] ; 
ne corpu CallOsul 1i0oNne cause 1 ett I 
xia without paralysis or apraxia on the right. Under thes« 
tions the apraxia is due either to a k 
, ; , , : sige 
e right hand center over the left hand, or to an ation of 
e na center trom the rest 1 the tett he phere \ ¢ I ) 
. : 
roca convolution producing a mot aphasia W I ft 
Ze al extent to catch the anteri i i ns of the « 
ion + 
ur lIlKeW e cause a left aed I! raxia 
: 
The cn ii CO! t ot apraxk pyect ent greatel 
1it\ t anal than the various t pe 1 ap! i \l 
= } *y 1 . , 
iXla rare bi alt il wh i¢ 1¢a na iT iXla igi i 
t 1Val ably S( Ch itter t a iIrequent Toul I 
; | } ’ ‘ ‘ 
e Drain disorders, delir u I | cI ¢ 
In motor apraxia the limbs do not obey the psychical w 
. ‘ Se 
though that wish and the motor image of the willed movement 
be clearly present in the mind of the ibject th 
1 1 > ] 
ibility to transfer the psychical wish into a specified n eme! 
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mentary factors of the movements which are at fault, while in 
apraxia there exists a disharmony between the purpose of the 


movement and the idea of the object with which the purpose is 


carried out The isolation of the kinzwsthetic memories in 
apraxia is probably due to an isolation of a certain portion of the 


left hemisphere in which these memories are stored up, probably 


lue to a rupture in the conduction of the fibres of the corpus 


callosun lhis is pure motor apraxia, and when in addition there 


exists a disorder of identification we have motor apraxia plus 
asymboly, which means ideational apraxia. 

The behavior of apraxic patients is very interesting. There 
may occur movements of substitution, curtailed, formless or short 
circuited reactions, and the various types of perseveration. ‘These 


ibed and made clear by a graphic analysis and a schematic 


\ study of two cases of motor apraxia is then taken up and 
minutely analyzed. In the first case the apraxia was left-sided and 
appeared after the disappearance of a slight paralysis of the left 
arm and leg. In the second case the apraxia appeared in the left 
arm and followed a transitory aphasic disturbance demonstrating 
that a brain lesion may be so situated as to cause at the same time 


an aphasia and a left-sided apraxia. ‘This is clearly shown in a 


r 


re demonstrating a diagrammatic horizontal section of the brain. 


the detailed tests of the apraxic disturbances the original paper 


AuTHOR’s ABSTRACT. 


PSYCHOANALYSIS AND EDUCATION. Ernest Jones, M.D., 
Journal of Educational Psychology, Vol. I, No. 9, November, 
1910, pp. 497-520. 

luis article in the valuable and promising new periodical 


’ 


named above has much in it of suggestive value to every teacher 
and parent of children and of adolescents. Just such discussions, 
made somewhat more concrete and practical, perhaps, are much 
needed, even at the present day of rapid advancement in modern 
pedagogy, to stir the great mass of teachers and to urge them faster 
along modern trends of truly individual instruction. 

As is frankly stated, the essay is largely negative in character 
rather than positive, pointing out “the nature and harmful 
effects of faulty education” rather than the methods of developing 
various capacities and functions. Dr. Jones, as is well recog- 


nized, is a consistent disciple of Professor Freud, and therefore 
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The second lesson to be drawn, says Jones, is that “‘it i 


~~ 


, ; ; 
education should concern itself more than hitherto with 


what may be called the human side of the child, and not exclusivel 

with the intellectual,’”’ in the school as well as inthe home. The 

reviewer believes that this is the very crux of our present public 
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ool system’s weakness, still, notwithstanding the strong hu 


manistic tendencies of the day, as if the intellect were not a 
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curse rather than a benefit in a mind with undeveloped feelings 


and untrained will! 
But the particular phase of Dr. Jones’s “second lesson” 
» which he draws attention relates to the evils of sexual ignorance 
n children, so often discussed of late by many learned and com- 
petent pens. ‘This portion of the paper needs no review, for the 
readers of the JouRNAL, some of them, at least, are already familiar 
with many of its important arguments and impressive facts. 
‘The gist of the matter is that the mother must very early prepare 
her child’s mind for sexual impressions and that the teacher and 
the physician must supplement and extend the information, 
as indeed no one nowadays, save the old-time prudes who still 
control most of our schools, would venture rashly to deny. The 


‘ , 


paper deals, itself admits, “only with the fringe of a large subject,’ 


and considers only “some of the more urgent and elementary 
questions.” But it does well what it does, and were it more con- 


crete somewhat in its relations and applications to actual school 


conditions, would be a still better and more useful contribution 


than it is to educational literature in the urgent demands of our 
day. Where Dr. Jones has left off let the practical teachers 
begin! 


Georce V. N. DEARBORN. 
Tufts College Medical and Dental Schools 


‘THE DIAGNOSTIC AND PROGNOSTIC VALUE OF MEMORY TESTS. 

Ranschburg. (Die diagnostische und prognostische Verwertbarkeit 

” Geda nity ” f ingen) A inik & psychische Wu. nerToo Krank- 
heiten. Bd. v 1910. S. 89-194. 

The present article constitutes a portion of the extensive 
experimental investigation into the memory functions which has 
occupied Dr. Ranschburg for more than ten years. Papers pub- 
lished from time to time have afforded some indication of the 
progress made in this monumental undertaking. The article 
now under review, which occupies one hundred and six pages, is 
the third part of a research devoted to the measurement of the 
memory functions in certain mental diseases, and deals more par- 
ticularly with the diagnostic and prognostic value to be attributed 
uch measurement. 

The method employed consists in certain tests designed to 


he patient’s capacity to retain and reproduce pairs of 


associated words, for example, “hand — finger,” “stream 
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would be as reasonable to expect the layman, reading at random 
So-and So’s “‘System,”’ to acquire an adequate conception of the 
inciples of medicine. The casual reader lacks the suitable 
preparation for reading the literature of psychoanalysis discrimi- 
natingly. Not being grounded in the rudiments, he lacks, as just 


said, a clear conception of the organized group of principles com- 


passed by the theory of psychoanalysis. 








a 


4 °S + : 
i ~ - _ 
~ O© OO. 
mwoaOIxk = & 
- “ + 
n & y x 
S >_ 





- or - 
f Y «s+ 
Os ° 














Sater 








1e medium 


tl 





' ° , : 
oo é through the unconscious phantasies 
n Clan that are nourished in the patient Irom the 
] 7 | : 
( Ce I Ca Vy chiidhno 


TRIGANT Burrow. 














REVIEWS 
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: Die PsycHANALYSE FREUDS. VERTEIDIGUNG UND KRITISCHI 

BeEMERKUNGEN. By Professor E. Bleuler (Zurich). Pp. 110. 
Deuticke, Leipsic. M. 2.50.) 

. It has often been pointed out of late that what is urgently 

1 needed in criticism of Freud’s views is neither bigoted opposition 
r blind acceptance, but an impartial reinvestigation of the facts 
5 n which these views are based. Certainly no one has deplored the 


ack of good criticism more than Freud’s supporters themselves, 


ror ne one who has given time to the study of these matters can but 





lore the extraordinarily poor quality of most of the criticisms 


hat have up to the present been offered, failing as they do in 


entific judgment, in understanding of the subject, or even in the 


PM tlre tA SIS apna lice 


fi attribute of sound criticism, impartiality. In the present 

7 " . , . +* 7 , 
4 ire Bleuler fills an important lack in the literature of the 
ec by roviding a n tattem] tata criticism alor go the n r 1 
ne He deals first with the objections brought by other writers, 


tates his own points of difference from the Freudian position, 

lastly attempts the task of bringing Freud’s views so far as 
; ble into line with well-accepted psychological principle 

Che first, and longest, section is taken up, with a detailed 

leration of previous criticisms. In the first place he shows 

‘ he use of numerous quotations such as “monstrous supposi- 

ns abject nonsense dogmatic sect disgusting mono- 

mania,”’ etc., that a great number of these are dictated 

feelings of prejudice rather than by any desire to reach the truth, 

and pithily says, “‘He who cannot endure the truth should keep 

away from science.”’ ‘Those who think it wrong to investigate the 

| exual aspects of neurotic patients have the alternative of studyi1 

either the normal or insane patients; if they object to this as we 

then they have no right to any opinion as to the truth of tl 

i] clusions in question. In reply to Alt’s objection that Freud’s 

views on the sexual origin of the neuroses “hangs a sword over 

the poor hysteric,” Bleuler remarks that in the same way it migh 

be said that the luetic theory of parasyphilis “hangs a sword ove 

etic,” and points out further that, according to Freud, 


1€ POO! 





is not so much the mere existence of sexuality that isthe operative 


actor in hysteria as the over-moral repression of it. 


a ett 


He finds it equally easy to convict many critics of complete 
gnorance of the views they imagine themselve to be c1 cizing, 


] : ]; " + + _ 1] »? 
1 rather indig 1antly protests agains Friedlandet 
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critics as competent authorities on the subject. The following 
two examples may be quoted of this. W ey gandt rejects Freud’s 
wish-fulfilme ory of dreams because often in dreams un- 
occur that are not overcome; Bleuler remarks to 
he really not read how Freud deals with this universally 
Tromner disputes the sexual aetiology of hysteria 
s are mostly frigid in this respect,” although 
hown that such frigidity means excessive repression, 
absence of sexuality. Another observer remarked, in 
» a case of “neurasthenia,” that a sexual aetiology 
be excluded because the man was impotent, though it is hard 
ww such a patient could be regarded as sexually normal. 
ays that Freud’s expression “flight into disease” is 
understood except by a “‘member of the sect,” but 
out that the idea was known long before Freud, and 
wski’s phrase for it, “disease is the lightning- 

lespair.”’ 
ion to Freud arises from his conception 
yed by matters of sex, but Bleuler thinks 
f sexual repression and hypocrisy is utterly 
from both an ethical and hygienic point of view.” 
these matters play in certain disorders he considers 
learly demonstrable, or at least “better than ninety per 
iou theories accepted elsewhere in medicine.’ 


t 
should bring examples “in which just as clear 


logical, connections exist between the 


‘vin with, both Bleuler and 
the a¢ tiology, SO 


t I ist suggestion 


to guard agal 
them more and noreaway from this 
however, was the case. Out of hundreds 


lementia praecox that they analy zed there was not one 


that did not have pathogenic sexual complexes; with most of the 
patients this was the only kind, and in only a few cases were other 
complexes more prominent. No one who knows this type of pa- 
tient can maintain that it is possible to suggest such thoughts to 
them, at all events often. Bleuler gives as an instance of such 
experiences the case of a catatonic who had the habit of wetting 
her bed. When asked about it she awoke from her torpidity, 
became excited, gesticulated, and laughed; with a gross erotic 
smile she explained that she did it whenever she dreamed that the 
doctor was with her. Bleuler remarks that there is no proof that 
the patient really dreamed, but when one has heard the same thing 
told by hundreds of patients one can no longer doubt its existence. 
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without detailing the evidence for 


ie here is evidently thinking of some 


gh he does not mention him by name) 


lead , ' 
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the effect that unconscious thought p 


e dating from childhood life. He 


th Freud in the essential point that 
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eed, so empl his attitude that his inabilit re 
rY the tac na revented him ut t the pre ent fr 
a r any complete theory of his work, and has only allow 
fer step-like conclusions from his immediate observation 
lt | be een that Bleuler ha convinced himself of the trutl 
chief conclusions, but he by no means follows Freu 
] It, and he next proceeds to state wherein he differs from 
Before doing so, however, he explains his difference, in that, 
e again his own words, “| recognize only too well the weight 
‘ leration that up to the present, so far as I have beer 
test his conclusions, Freud has alway proved to be right, 
hen it has been a question of matters that at first sight 
ed to me to be improbable or even absurd. I do not at a] 
herefore, that Freud is in the wrong in the points where | 
tentativel I another opinion, but only that | consider | 
lu ha yet to be proved. | wish also expressl) to iv that 
it my (critical) remarks concern certain of his follower: 
than Freud himself.” Bleuler first | test igainst som« 
( it! graphie that have been written, { irticularl DV Sadg 
ous poet He think it unwise that uch writing hould be 
essed to the general public in the present state of our know 
hen with regard to variou nterpretations he war 
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leals with such questions as other evidences of unconscious activi- 
' 
iensa- 


ties, other instances of the mechanisms of identification, con¢ 
tion, displacement of affect, abreaction, and the process of over- 
letermination, other indications of the significance of morbid 


istrates all 


anxiety and compulsion (Zwang), and so on. He ill 
these matters with a rich series of examples taken from daily life 
is well as from various writers, and expounds them with remark- 
able lucidity. More important still, perhaps, is his penetrating 
liscussion of the fundamental psychological principles involved 
in Freud’s work. Unfortunately, this part of the volume does not 
end itself to summarizing, and in any case it certainly should be 


ead in the original. 


In his concluding resume Bleuler states that in his opinion 
‘the essential part of the Freudian theory rests in a logical manner 
n assured facts, o that one has to accept it as correct. The 4 
ther part of the Freudian psychology is not nonsense, but dis 
itable hy pothe is, which may prove to be very fruitful. That 
the minor work of the whole school many details are proble- 
matical, too hastily generalized, or directly untrue, should not 
appear strange. It would be curious if in this freshly explored 4 
held and in the endless complication of the mind false conclusions 
were not reached as well as in every other sphere.” 

From a man of Professor Bleuler’s authoritative standing in ; 
psychiatry, and from a man who has spent as many years as he has a 
in the study of this particular branch of the subject, this criticism i 
must carry especial weight. Additional value, and one might say 
charm, is obtained by the equanimity and moderation of its style, 
which might with advantage be taken as a model by many over- 
heated writers on both sides of the controversy. ‘To those who 
are desirous of attaining an impartial decision on an involved 
subject, and of removing various misconceptions that are bound 
to arise when one’s acquaintance with it is imperfect, to those, 

d 


in short, who prefer the investigation of truth to merely proving 











themselves right or others wrong, this volume can be warmly F. 
recommended. 


ERNEST JONES. 








THE FUNCTION OF SLEEP (La Function du Sommeil). By 
Albert Salmon. Paris, 1910. Pp. 235. 





In this monograph, Salmon returns to his theory of the re- 
lation between sleep and the function of the pituitary body, 4 
which he had originally promulgated in 1905. He starts with an 
account of the mechanism of plants by which they close their leaves 
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Chis he considers sieep, a view which apy 
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When we sleep we take the position in whicl 
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psychic stimuli, 
juice as shown by Pawlow. 
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ich has a periodic activity. 
ecretions is the periodicity. Both depend on habit anc 
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See retory 


of secretion is one of the strongest arguments for the 
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theory of sleep. ‘The prime motive in sleep as in secretion is 
psy chic, the desire to sleep. The sensation or the desire for 
sleep is called the appetite for sleep, analogous to normal appetite 
and hunger. Both the appetite for sleep and for food are rythmic 
mechanisms. Through habit we can change the hour for hunger 
as well as of sleep, and therefore both are due to psychic stimuli. 
The need of sleeping and of eating are organic needs, and the curve 
of the gastric secretion bears a striking analogy to the curve of 
the depth of sleep. Both are more intense during the first or second 
hour, and then gradually descend and both are increased or dimin- 
ished by the same circumstances, such as sea air, excessive fatigue, 
cold, etc. Drugs which diminish gastric secretion, such as atro- 
pine, cause insomnia, those which increase it, such as alcohol, 
produce drowsiness. 

Disorders of sleep are very frequent in those diseases which 
interfere with the internal secretion. For instance, the drowsiness 


of myxadema, which is due to a diminished secretion of the thyroid 


gland, diminishes under thyroid treatment, while in goitre, in 
which there is an increased secretion of the gland, insomnia is fre- 
quent. Somnolence also occurs in adiposity, which condition, 
according to modern researches, may be due to an alteration in the 
secretion of hypophysis. Somnolence also occurs in diabetes, a 
disorder of glycogenic secretion, and it is interesting to note, that 
in hypophyseal tumors, with or without acromegaly, there is 
frequently associated a glycosuria. 

The very marked relation pointed out between disorders of 
sleep and hypophyseal tumors, forms one of the most interesting 
and important parts of the book. Somnolence or even prolonged 
sleep or stupor are very frequent in hypophyseal tumors. In most 
pituitary tumors of any lobe, there is either a prolonged state 
resembling sleep or frequent attacks of drowsiness if there is a 
hypersecretion, or insomnia, if a diminished secretion. He also 
points out that excluding pressure symptoms, somnolence is very 
rare in brain tumors unless they invade the hypophysis or press 
upon it, and thus interfere with its secretion. In the histology 
of the gland there are not only secretory cells, but also bipolar nerve 
cells. Somnolence has also been reported in hypophyseal tumors, 
where the tumor was too small to exert pressure or interfere with 
cerebral circulation, and therefore the sleepy attacks occurring 
in hypophyseal tumors cannot be due to either of these two factors. 
Therefore, in these hypophyseal tumors, the somnolence must 
be due to some change in interference with the internal secretion 
of the gland, and not to mere mechanical pressure, because the 
somnolence only occurs in tumors which interfere with the glandular 
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a process ol 
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ic pressure, and 
This chromatic material is colloidal in nature 
» physical basis of living matter. ‘This accumula- 
elements in the nerve cell forms an obstacle 
sion of psychic stimuli. ‘There follows consequently 
yn, then unconsciousness, then sleep, which is a 
state, a cessation of nerve function. Sleep, which bears 
remarkable analogy to the hibernal lethargy of animals, is also 
dependent upon an organ of internal secretion. The hypophysis 
is the nervous center for sleep, but is not a specific organ of sleep, 
any more than it is a specific organ of adiposity and osteogensis. 
Sleep is essentially a mechanism for the repair of the neural 
-lements, which cease their activity during sleep. | Waking activity 
is the cause of sleep in the same way that starvation and abstinence 


from food prepare the way for the digestive function. In sleep the 


chromatic substance increases, and this increase produces a diminu- 


tion of the osmotic pressure of the nerve cells. Thenthe formation 
f the chromatic substance gradually decreases, finally reaching 
a point where it permits the passage of psychic stimuli. Thus a 
preparation is made for awakening and sleep ceases when this 
activity is exhausted. 

In discussing the origin of sleep, he points out that sleep is 
necessary for the preservation of the organism, because waking 
activity if prolonged would have a necessarily fatal effect. Accord- 
ing to Salmon, sleep is a defence of the organism against intoxica- 
tion, and has, therefore, a positive, reparative action upon the 
nerve centers. The best explanation of sleep is therefore bio- 
chemical, which considers sleep, not a vegetive passive state, but 
a positive condition, a function. 

H. Cortrar. 


PHYSIOLOGY OF THE SPECIAL SENSES. By M.Greenwood, Jr., 
London. Edward Arnold. 1910. Pp. vi, 239. 


‘THE book before me purports to be of aid to the psychologist 
and also to a general class of readers who would like to know some- 
= 


thing about the special physiology of the sense organs. I shall 


consider it only from the psychological side. 
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McDougall or Rivers or Sherrington, to which we look for detailed 
and accurate information on physiology. 

One may say that this book possesses none of the charac- 
teristics of a special treatise which can be of value to the modern 
psy chol ist. To be of use it needs be more recent, more detailed, 
and moreover if it purports to be physiology it may dispense with 
much crude psychology. The method of expression is dull, 
labored, and clumsy, so that at times it is almost impossible to 
get at the meaning of some passages. 

The best part of the book is that on vision, and here the 
author would have been of much more service if it had been 
published by itself or in some periodical. A book was unneces- 
sary, as itinvolves much labor on the part of the writer and the 
reader, all to no purpose. Be it said that we are accustomed to 
get much good physiology from England, but this is a notable 
exception. 

This is a very general review of a book so imperfect and lack- 
ing in the fulfilment of its purpose that a detailed consideration 
is unnecessary. Detailed reviews are only needed in the case of 
books which are faulty in the small points. 

Wituram D. Tarr. 


McGill University. 
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